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ABRUPTIO PLACENTAE; REPORT OF 
A CASE OF COMPLETE SEPARA- 
TION BEFORE LABOR. RECOVERY 
FOLLOWED A CESAREAN SECTION.* 


By VIRGINIUS HARRISON, M. D., Richmond, Va. 


Having heard of two and _ possibly three 
deaths in this city from the premature separe 
tion of a normally situated placenta, I was 
stimulated to review the subject with the hope 
of being the means of saving some woman’s 
life, and to prepare a more impressive lecture 
for my students on this very fatal complica- 
tion of pregnancy and labor. 

Rigby in 1776 recognized this condition and 
differentiated it from placenta previa, the for- 
mer being called “accidental hemorrhage” and 
the latter, “unavoidable hemorrhage.” De- 
Lee has suggested the term “ abruptio placen- 
tae” to take the place of “the cumbersome, gen- 
erally used term, Premature Separation of 
a Normally Situated Placenta.” Holmes, of 
Chicago, gave the name “ablatio placentae” 
to the : same condition for the same reason. 

Frequency. DeLee reports twelve cases of 
the complete variety and thirty-one cases of 
the partial variety as occurring in fifteen thou- 
sand deliveries in the Chicago Lying-in Hos- 
pital. Williams. of Johns Hopkins, says “in 
the last two thousand patients delivered in 
my service prior to June 1915, seventeen cases 
of premature separation were noted, but only 
one example of concealed accidental hemor- 
rhage occurred in a series of fifteen thousand 
labors.” Cragin reports two Jundred and 
twelve cases in twenty-two thousand consecu- 
tive deliveries, but only fifty-three had con- 
cealed hemorrhage. 

Causes. Abruptio placentae may be com- 
plete or partial; it may occur during preg- 
nancy or during any stage of labor. The most 


*Read at the fiftieth annual meeting of the Medical Soc- 
iety of Virginia in Richmond, October 28-31, 1919 


frequent cause seems to be a toxemia, as in 
nephritis or eclampsia, albumen being found 
in seventy-one per cent of the cases; this is 
not always the cause, however, as is proven 
by the fact that many cases occurred in which 
no toxic condition could be demonstrated, and 
there were other conditions present which were 
sufficient to explain the separation. Trauma 
may act as a cause, but some predisposing con- 
ition is usually present, even though it may 
not be demonstrated. During labor a short 
cord, or one relatively short, by being ‘wrap- 
ped around the fetus, may separate the placen- 
ta to any degree. Among other things name« 
in the etiology are, the sudden emptying of 
the uterus of a large quantity of fluid, or of 
twins, endometritis, multiparity, profound 
mental shock (7), pendulous abdomen allow- 
ing torsion of the uterus, and, I might sug- 
gest as an exciting cause, riding in an auto- 
mobile over rough roads, though this may act 
only when there is a predisposing condition 
present, as occurs when we have an abortion 
following such a ride. 


Morse, of Yale University, had a case of 
myomata with a twisted pedicle, which inter- 
fered with the return of blood from the uterus, 
and on examination of that organ, he found 
it in the same condition as the one he had re- 
moved for placental separation, “With this 
hint, investigation was begun to determine 
what are the effects upon the pregnant uterus 
when the venous flow is blocked.” He did this 
by tying the veins from one horn of the uterus 
of pregnant rabbits, and produced “very defi- 
nite and positive results and the same phenom- 
ena were observed each time the experiments 
were repeated. The experimental oo. 
tion of premature separation then has been 
accomplished by ligating the veins, which con- 
duct the blood from one side of a bicornuate 
uterus, and the minute resemblance between 
the experimental lesions and those due _ to 
natural causes indicates the existence of identi- 
cal etiologeal factors in both cases.” It ap- 
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pears, therefore, that the primary lesion fol- 
lowing obstruction to the venous outflow is 
an engorgement of decidual sinuses and hem- 
orrhagic extravasations into the decidua, and 
that a decidual hematoma inaugurates the 
separation of the placenta.” Morse further 
states that “the albuminuria which sometimes 
accompanies placental separation probably is 
secondary to the disturbance in the uterine cir- 
culation and not an indication of a primary 
nephritic toxemia.” TI have quoted from 
Morse’s paper as he wrote it, but he at pre- 
sent has not brought forward suflicient proof 
in his own mind or that of others that it is a 
very frequent cause. A toxemia still heads 
the list as the most frequent etiological factor. 

Syueroms. The symptoms will depend 
upon the variety, whether complete or partial; 
on the time of occurrence, during pregnancy 
or during labor; on bleeding being external or 
concealed; somewhat on the cause, and, more 
than any of these, upon the promptness with 
which effective treatment is instituted. In mild 
cases With eXternal bleeding it is apt to be 
confounded and treated as placerita previa, but, 
if the hemorrhage is internal or internal and 
external, the uterus should become larger and 
much more tense than it was previous to the 
onset of the condition. Don’t rely upon the 
pulse to indicate how much blood has been lost, 
as we may have a full bounding or slow pulse 
when severe loss of blood has occurred, and 
the patient be in imminent danger. We must 
not, therefore, wait for the severe pain at the 
location of the placenta, the acute anemia, the 
severe shock, due to distention of the uterus, 
before we try to empty the organ or have a 
Cesarean section done; if we wait for such 
symptoms we expect too much of the obstetri- 
cian or surgeon. 

Some cases are severe from the onset, and the 
symptoms develop so rapidly that the patient’s 
life is lost before proper treatment can be had. 
The symptoms of these cases are rapid disten- 
tion of the uterus, abdomen painful to the 
touch, but no contractions and relaxation as 
in normal labor, acute anemia comes on, with 
the air hunger, sweating, to be followed later 
by the rapidly failing pulse and death. 

If the separation occurs during labor it is 
more often recognized and by a quick deli- 
very the child can be saved and the uterus 
made to contract. 

During pregnancy a partial separation may 
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occur, only enough to give some little pain at 
the site of the placenta; this gives no trouble 
but is recognized by an acute observer as a 
small clot on the placenta at delivery. 

Diagnosis. The diagnosis will be readily 
made by keeping the symptoms in mind, but 
it must be differentiated from placenta previa, 
rupture of the uterus and ectopic pregnancy 
which has gone.beyond mid-term, In placenta 
previa, we have bleeding from the vagina, that 
is apparently without cause and without pain, 
and the condition of the patient will be pro- 
portionately severe with the amount of blood 
lost through the vagina; if only a small 
amount be lost, the patient will be in much 
better condition than if she had passed a lar- 
ger quantity of blood, On the other hand, in 
abruptio placentae we may have no loss of 
blood through the vagina but the woman may 
suffer severe pain and show the shock and 
anemia to an extreme degree. On vaginal ex- 
amination in placenta previa, we can detect 
the placenta at or near the internal os, which 
will be absent in abruptio placentae. On ab- 
dominal palpation in placenta previa, we will 
find the uterus in its normal position and the 
parts of the fetus can be outlined; in abruptio 
placentae the uterus is hard, tense, painful and 
the outline of the fetus is made out, if at all, 
with great difficulty. In placenta previa, on 
auscultation the fetal heart sounds will be heard 
unless the loss of blood externally has been 
sufficient to destroy its life or we are dealing 
with a fetus already dead: auscultation is neg- 
ative in abruptio placentae as to heart sounds. 
if much bleeding has taken place. 

In rupture of the uterus, we can make out 
the parts of the fetus outside of the uterus, 
while the latter will be much smaller and to 
one side of the child. On vaginal examination, 
we will detect the empty uterus much smaller 
than the period of pregnancy would indicate 
with an enlargement of greater proportion ex- 
ternal to this organ. 

Ectopic pregnancy beyond mid-term, which 
has ruptured, by careful pelvic examination 
will show the small unimpregnated uterus, and 
by abdominal examination will reveal severe 
intra-abdominal lesion which will require the 
abdomen to be opened. This same examina- 
tion should enable you to recognize other in- 
tra-peritoneal ruptures, as appendix, gall- 
bladder, ete. 


Procnosts. The infant mortality is usual- 
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ly stated to be from eighty-five per cent to 
ninety-five per cent according to whether the 
separation occurs during pregnancy or dur- 
ing labor. The maternal mortality for all 
varieties is placed at about forty per cent, as 
high as fifty-four per cent in the complete and 
as low as thirty per cent in the partial variety. 
Although the literature on this subject is not 
very extensive and the experience of any one 
man is very limited, a sufficient number of 
cases have been studied and reported to show 
its great importance, its fatality wo both moth- 
ers and children, and the necessity of prompt, 
efficient and radical treatment. 


TrearMent. In the complete or even par- 
tial variety of abruptio placentae with much 
bleeding, the success of any treatment will de- 
pend upon the diagnostic ability of the man 
who first sees the patient, and the promptness 
with which treatment is instituted. The meth- 
od of treatment will depend on the condition 
of the cervix, the multiparity of the woman, 
the size of the pelvis and of the child, the phy- 
sical condition of the woman when first seen, 
the home or hospital surroundings, jto say 
nothing of the ability of the man to do. what 
may be required of him. It seems hardly 
necessary to state that the patient should be 
moved to a hospital if possible, as a hysterec- 
tomy may have to be done even though a suc- 
cess is made of a vaginal delivery, as post par- 
tum hemorrhage may be controlled in no other 
way. 

If these cases are seen early, and we find 
that the cervix is not effaced and the os is not 
dilatable, the uterus growing tense, even though 
a small amount of blood is escaping external- 
ly, a timely Cesarean section may save the 
child and will be almost certain to save the 
woman, whereas an attempt to deliver the 
woman through the vagina under these condi- 
tions will usually cost both lives, and especial- 
ly is this true in a primipara. If the cervix is 
dilatable, and not much bleeding is going on, 
it is considered good practice to rupture the 
membranes and allow the uterus to contract, 
first. to help close the vessels and second with 
the hope of labor coming on and completing 
the work. It will not do to wait long for 
labor, as concealed hemorrhage may be taking 
place. As soon as dilatation takes place the 


child can be delivered by forceps or manually 
if urgent symptoms arise. 
The difficulty in these cases is to tell how 
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much bleeding is going on in the uterus, If 
the symptoms of shock and hemorrhage take 
place as slowly in these cases, as has been 
shown to take place after delivery, then the 
pulse and clinical symptoms may be too late 
to be of any service. 

Williams, of Johns Hopkins, in a series of 
one thousand cases of spontaneous labors, had 
the amount of blood lost measured and the 
effect noted. The amount varied from zero to 
2400 c.c., giving an average of 343.7 cc, He 
observed that “the pulse rate most usually en- 
countered is between 80 and 100, irrespective 
of whether labor is followed by physiologic 
bleeding or by actual hemorrhage.” These 
cases showed a hemoglobin test of from thirty- 
eight to fifty-five, indicating a severe loss fron 
the circulation. We must then empty the uter- 
us as promptly as possible. If the separation 
takes place during labor, we can usually com- 
plete labor soon enough to save the woman: 
this must be done as quickly as possible, dis- 
regarding the child, which will be lost in the 
great majority of cases. 

If the patient is not seen until she is suffer- 
ing from severe shock and hemorrhage, so as to 
be a bad surgical risk, it has been advised to 
rupture the membranes, pack the vagina tightly 
with gauze, and put on a_ tight abdominal 
binder, so as to push the uterus down against 
the vaginal pack, give small doses of pituitrin 
or ergot to encourage labor pains, treat the 
anemia by the transfusion of blood or horse 
serum, and hope for the best, though a very 
large percentage of these severe cases will die 
under any treatment. 

The importance of the subject is that a di- 
agnosis be made early. and that the treatment 
he xs prompt as aseptic conditions can be ar- 
ranged. I think I saved the life of the follow- 
ing case by an early recognition of its serious 
possibilities : 

Mrs. M. Primipara. White. Married. Aged 
26. No miscarriages. Family and personal 
nistory negative as far as this case is concern- 
ed. She had had a distinct trace of albumen 
in her urine for several weeks before opera- 
tion, and had also some edema of the legs; 
both the albumen and swelling had lessened at 
the time of her present illness. 

About 3 P. M., on July 28, 1919, being in 
the 35th week of pregnancy. she phoned me 
that she had come unwell and had the same 
feeling that she usually had at that time. with 
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a little freer discharge, no pain, no dizziness 
nor discomfort other than mentioned above. 
Thinking that she had placenta previa, 1 asked 
her to go immediately to the Memorial Ios- 
pital, and not to lose the time it would take 
for me to see her at her home. 1 saw het 
about 4:30 o’clock. On making a vaginal ex- 
amination, 1 found the cervix unailected, the 
os large enough to insert one finger. The head 
was presenting and well down in the pelvis. 
I could detect no evidences of a placenta. There 
was no bleeding from the vagina at that time. 
Was in good spirits after riding two miles to 
the hospital. On examination of the abdomen, 
1 thought I felt labor pains starting. Her 
temperature was 99.2 degrees; pulse 80, respi- 
ration 22. No urgent symptoms being pres- 
eit, I decided to wait a while and see what 
would happen. About six o’clock I was noti- 
fied that the patient was bleeding from the 
vagina. On making an abdominal (no vagi- 
wai) examination, I found the uterus much en- 
larged from what it had been at my last visit 
cone and a half hours ago), she complained 
ot an indefinite tense, tight feeling; tempera- 
ture, pulse and respiration the same as before. 
I changed my diagnosis to abruptio placentae 
and, as soon as the patient and operating room 
could be gotten ready, Dr. Stuart McGuire did 
a Cesarean section. On opening the uterus, Dr. 
McGuire called attentionto the wall thickness, 
which is usual in abruptio placentae, for ex- 
travasation of blood takes place into the mus- 
cularis and separates its fibers at times. It was 
dark blue in color and bled freely. The placen- 
ta was found completely detached and present- 
ing at the opening, with about a pint or more 
of dark clots and some free blood. The mem- 
branes were opened and the child quickly cie- 
livered. The rest of the operation was com- 
pleted without much loss of blood. 1 ec. of 
pituitrin was administered; an ergotole was 
given for several days, to control the rather 
ivee discharge of blood. These cases are very 
prone to bleed on account of the extravasation 
cf blood into the muscles of the uterus. so that 
special gare was taken im that respect. 


The baby made several feeble attempts at 
breathing under artificial respiration, which 
was kept up for thirty minutes, when all hope 
of life had vanished. 


There was nothing observed in the placenta 
that would throw any light on the case as to 
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its etiolugy, but I believe it was due to'a mild 
toxemia as a predisposing cause and an auto- 
mobile ride as an exciting cause. Pus and al- 
bumen were found in a catheterized specimen 
of urine on the second day. The patient made a 
good recovery and left the hospital on the 25th 
day after operation. 


Rererences, 
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THE PREVALENCE OF NEGLECTED 
GYNECOLOGICAL DISORDERS.* 


By EDWARD H. RICHARDSON, M. D., F. A. C. S&., 
Baltimore, Md. 


Associate in Clinical Gynecology, Medical Department, 
The Johns Hopkins University. 

The relationship of a specialist in any par- 
ticular domain of clinical medicine or surgery 
to the profession as a whole is that of recipro- 
cal obligation. On the one hand, it is incum- 
bent upon the worker in a special field to pros- 
ecute with diligence and patience re- 
searches, to record his observations and ex- 
periences with impartial and unprejudiced ex- 
actness and from time to time to report back 
to his colleagues the fruits of his labors in or- 
der that through them humanity may benefit; 
on the other hand, to an equal degree is the 
profession obligated, both collectively and in- 
dividually, to encourage the special workers in 
every possible way, thereby recognizing that 
it is chiefly through their continued productiv- 
itv that our therapeutic assets are expanded in 
scope and enhanced in value. Broadly speak- 
ing, this mutual obligation has been creditably 
discharged in the past with the gratifying re- 
sult that medical and surgical specialties have 
multiplied and developed at a truly remark- 
able rate. But out of this period of intensive 
specialization through which we have been 
passing there have emerged, quite logically 
and as necessary by-products, at least two 
changed conditions upon which the wise physi- 
cian will do well to focus his attention and to 
ask himself some very searching questions as 


*From the Gynecological Department of the Johns 
Hopkins University and Hospital. 

*Read before the Medical Society of Virginia at its 
=" annual session, Richmond, Va., October 28-31, 
191 
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to how he shall best adjust himself to the new 
order of things. 

One of these changes is a fundamental one, 
being nothing less than the tacit admission of 
the profession within recent years that indi- 
vidually our cortical limitations have been 
transcended and that none of us is able any 
longer to comprehend or even to grasp the vast 
accumulation and ever increasing volume of 
scientific knowledge which flows on in an un- 
interrupted stream, whose tributaries ramify 
throughout our scientific domain and receive 
the collective output of an army of special 
workers. The most eminent and gifted group 
of our leaders, whether internists or surgeons, 
are now recognized by their professional col- 
leagues as being authorities or experts only in 
a restricted sense, and who amongst us would 
have the temerity to pose as being equally com- 
petent in all of the varied subdivisions of sur- 
gery or internal medicine, as the case might be. 

Consequently, there has come about a second 
change in that we have witnessed the dawn of 
a new era in clinical medicine and surgery. I 
refer, of course, to the recent development of 
the group idea, or the rational substitution of 
multiple for the time-honored single consulta- 
tions in the study and treatment of patients. 
Already in our centers of population, at least, 
it has become recognized, both by the laity and 
the profession, that in all maladies of an ob- 
scure or even serious nature the services not of 
one or two but a coterie of highly trained spe- 
cialists are required, if the individual patient 
is to obtain the best that modern medical sci- 
ence offers in diagnosis and therapy. 


None of us, to be sure, has escaped a rude 
shake-up and a violent distortion of our indi- 
vidual purposes and plans through the unparal- 
leled cataclysm from which we have just em- 
erged, and epoch making events in human af- 
fairs and in international relations have crowd- 
ed one upon another with such incredible 
swiftness as continually to further confound 
the already existing confusion and to defy any 
and all efforts to catalogue and estimate their 
ultimate significance. It is too early yet to de- 
termine with any degree of accuracy the full 
effect. of all this upon the trend of medical sci- 
ence or to strike the balance as regards loss and 
gain. But this much is certain that the changed 
conditions to which I have referred, already 
imaugurated before the world war, have 
through it received a tremendous impetus. So 
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much so that to-day I am able to formulate 
and establish a thesis upon observations made 
possible only by reason of a new point of view 
which has been gained during recent years 
through opportunities afforded by associated 
or group study of a very considerable series of 
patients. From this experience alone I made 
the significant discovery that the services of 
gynecologists and abdominal surgeons had 
hitherto been sought in the majority of in- 
stances only for end-stage surgical pathology, 
whereas on every hand are to be found literal- 
ly hundreds of women the pathological physi- 
ology of whose pelvic and abdominal viscera 
is burdening their lives and materially dis- 
counting their efficiency and their happiness. 
These constitute the unrecognized and, hence, 
the negelcted gynecological conditions to which 
I wish to call attention. Because I wish to 
emphasize the fact that the patients whose 
maladies form the basis of this report in every 
instance misinterpreted their symptoms and 
sought relief at the hands of individuals rep- 
resenting the most diverse clinical specialties. 

In one of the largest groups, functional dis- 
turbances of the gastro-intestinal tract were 
subjectively in the foreground and quite nat- 
urally led them to seek the advice of a gastro- 
enterologist. The uniform findings on physi- 
cal examination were a state of malnutrition, 
deficient muscle tone, moderate secondary an- 
aemia, splanchnoptosis, gastric retention with 
eructation and epigastric distress, colonic 
stasis and constipation. The picture is indeed 
a familiar one. Many of these individuals had 
been previously pulled out of such a state of 
physical bankruptcy through properly directed 
rest cures and symptomatic therapy, but they 
invariably lapsed into their former deplorable 
state of health soon after resuming their cus- 
tomary activities and responsibilities. A va- 
riety of pelvic disorders were encountered in 
this group, but by far the most frequent or- 
ganic basis was found to be unsuspected ob- 
stetrical injuries. This observation has es- 
tablished more firmly than ever in my mind 
a conviction which I have had for some years 
that it is not mechanically possible for a nor- 
mal sized full-term child to descend through 
the birth canal of a normally developed wom- 
an—no matter by how experienced an ob- 
stetrician or under however ideal conditions 
the labor may be conducted—without leaving 
permanent injury of sufficient degree as not 
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only to be later readily demonstrable, but also, 
in most instances, to be directly responsible 
for a group of symptoms, like that detailed 
above, which later seriously impair the health 
of the woman. The profession has had to en- 
dure much undeserved opprobrium in years 
past by reason of the false teaching that ob- 
stetrical injuries constitute one of the unpar- 
donable sins and brand the attending physi- 
cian as incompetent. At most there is only a 
grain of truth in such an indictment; for the 
injuries to which I refer have not to do with 
those of a relatively trival nature which may 
be largely avoided or, if they occur, lend them- 
selves to immediate repair at the time of de- 
livery. But rather I would draw attention to 
the really significant injuries, which include 
stretching of the supporting ligaments of the 
uterus through its enormous enlargement, its 
heavy weight and the force and duration of 
its expulsive contractions: lacerations of the 
cervix, later to become either chronic foci of 
infection or, in many instances, the precursors 
of a cancer; and submucous stretching and 
tearing of the highly important subvesical 
fascia anteriorly, which forms the chief sup- 
port of the bladder, and of the levator muscle 
fibres, together with their encasing fascial 
layers, posteriorly. Furthermore, let it be re- 
membered that the damage to these important 
structures is concealed at the time of labor in 
most instances, nor can its extent be accurate- 
ly determined at the end of the puerperium 
even by an experienced observer, since weeks 
or months must elapse before the atrophy, 
which inevitably follows, is complete. And 
then there gradually develops the familiar 
syndrome indicative of lack of support to the 
pelvic viscera—a sensation of heaviness or 
bearing down in the pelvis, inability to stand 
or walk for any length of time, bladder irrit- 
ability, difficult defecation, lumbosacral back- 
ache, dysmenorrhea, and excessive menstrual 
flow. Now consider for a moment the effect 
“upon ‘the central nervous system of such a vi- 
cious and uninterrupted bombardment and is it 
any wonder that its wonderful co-ordination 
becomes deranged and every possible variety 
of functional disturbance ensues? 


One of the surprising and noteworthy ob- 
servations made in the course of these diagnos- 
tic studies was the remarkable frequency of per- 
verted ovarian function with its disturbing in- 
fluence upon the functional integrity of other 
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units of the endocrine system. Thanks to the 
recent period of intensive study of the duct- 
less glands and in spite of a bewildering maze 
of theoretical and speculative rubbish that has 
accumulated in connection with it, certain new 
facts relating to ovarian physiology have been 
scientifically established which are tremend- 
ously significant and practical, especially from 
a clinical point of veiw. Foremost among these 
is the demonstration of the scope and complex- 
ity of ovarian function. Formerly our concep- 
tion of these remarkable little organs occupied 
a tiny niche in our brains that figuratively 
could be very aptly represented by the anatom- 
ical one which they normally occupy in a 
woman’s pelvis. But how wofully we under- 
estimated their importance! To-day, however, 
we know that they should be placed at the 
very top of the list in any rational estimate 
of the relative part played by the various en- 
docrine units in the female body economy. For 
where else can we find a ductless gland pos- 
sessing fundamentally such significant func- 
tions from a biological point of view! Begin- 
ning in the pre-adolescent period, probably 
through the elaboration of specific hormones, 
we find them responsible for the normal growth 
and development of the generative tract: at 
puberty we see them bring about that amazing 
metamorphosis which we describe collectively 
as the development of the secondary sex char- 
acteristics, in which are included such diverse 
phenomena as radical changes in bony con- 
formation and body outline, in fat distribution. 
in mammary gland development, in regional 
distribution and growth of hair, in facial ex- 
pression and in the quality and tone of the 
voice; throughout the long period of sexual 
maturity, by means of a most exquisitely co- 
ordinated cyclic mechanism, we find them gov- 
erning all of the complex details of the sexual, 
the mentrual and the reproductive phenomena ; 
while the changes in the mammary glands, the 
thyroid gland, body metabolism, body tem- 
perature, blood pressure, as well as the com- 
plex nervous and mental instability incident 
to menstruation and much more conspicuously 
in evidence at the menopause, all point un- 
mistakably to that intimate reciprocal relation- 
ship now known to exist between the ovaries 
and the other units of the endocrine system. 
Add to all this the anatomical fact that each 
ovary is packed with multiple cells which we 
call ova, each one of which is endowed by na- 
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ture with the potential power of reproducing 
all of the heterogeneous structures of a human 
body and then recall the long list of ovarian 
neoplasms, both benign and malignant, so com- 
monly met with and so pernicious in their ef- 
fects, which represent a perverted function of 
highly specialized ovarian elements, and we 
no longer have any cause for wonder that 
ovarian disorders are fundamentally responsi- 
ble for much of the ill health from which wom- 
en seek relief. Particularly in this connection 
are to be borne in mind patients of a neuras- 
thenic and psychoneurotic type; those exhibit- 
ing symptoms of thyroid, hypophyseal, or ad- 
renal disturbance; those with disordered met- 
abolism resulting either in a state of subnor- 
mal nutrition or in degrees of adiposity: and 
those presenting sexual indifference, amenor- 
rhea, dysmenorrhea, sterility, or subnormal 
constitutional development. But the rational 
therapy of these disorders, let me emphasize, 
lies not in the late radical surgery so common- 
ly required nowadays but rather in early con- 
servative and corrective surgery. 

There was one feature in this group study 
of patients which was particularly discourag- 
ing because it corroborates a conclusion which 
I relue ‘tantly reached only after thirteen years 
of active participation in the large gyneco- 
logical clinic at the Johns Hopkins Hospital. 
I refer to the continued and inexcusable neg- 
lect by the profession of patients with abnor- 
mal uterine bleeding. These studies show that 
such patients rarely consult a gynecologist un- 
til the condition responsible for this symptom 
has progressed to end-stage pathology. On the 
contrary, they not only consult general prac- 
titioners or specialists in other fields first but, 
almost uniformly, they fail to mention the fact 
that they are bleeding and seek relief from 
such symptoms as weakness, lack of energy 
and endurance, shortness of breath, palpita- 
tion of the heart, mild grades of cedema, and 
sometimes even from anemia. And what a 
tragedy it is that the profession continues 
year in and year out to complacently ignore 
the pelvie organs as a possible cause of such 
symptoms, undertaking rather to combat them 
with the administration of pet tonics or up- 
building regimes, thus supinely fostering the 
gigantic and diabolical patent medicine evil, 
while twelve thousand women in the very 
prime of life die annually in the United States 
alone from cancer of the uterus! The indict- 
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ment truly is a serious one but the excuses of- 
fered do not excuse. The fact is that over 
sixty per cent of these cancer cases when they 
finally reach the gynecologist give a history 
of having been under the care of a physician 
for a period of six months or over, during 
which time they presented the typical symp- 
toms of this disease. And when it is recalled 
that unless properly treated three-fourths of 
them die within two years and one-third with- 
in one year of the initial symptom, it becomes 
evident that a delay of six months means not 
only end-stage pathology but is equivalent to 
a death sentence by slow torture. After a care- 
ful scrutiny of the various factors involved, 
I am convinced that two fallacies which are 
prevalent both in the minds of the laity and 
of the profession are responsible for this de- 
plorable situation. One is the teaching that 
‘ancer of the uterus does not occur until after 
thirty years of age, and the other is the be- 
lief that irregular, excessive or some other 
form of abnormal uterine bleeding is to be ex- 
pected at the menopause age and, therefore, 
is of no particular significanc e. I have re- 
peatedly seen uterine cancer at every period of 
life from the early twenties to extreme old 
age and I, therefore, wish to state emphatically 
that the old teaching with reference to this 
diagnostic point is both erroneous and danger- 
ous and that the real age limits extend from 
puberty to death. With reference to the second 
and more important misconception, I do not 
wish to convey the impression that even a ma- 
jority of the cases of abnormal uterine bleed- 
ing are due to malignant neoplasms. Compli- 
cations of pregnancy, infections, benign tu- 
mors, functional derangements and other rarer 
conditions fortunately explain a majority of 
them. But the point is that cancer of the 
uterus in the early and curable stage produces 
only one symptom and that happens to be an 
insignificant amount of abnormal bleeding. 
Therefore, absolutely the only safe rule is to 
regard every case presenting this symptom, no 
matter at what age, as cancer until its exist- 
ence is disproved by a searching examination. 
In the beginning, let it be remembered, this is 

focal disease and one cannot reasonably ex- 
pect a sudden gush of blood er a continuous 
profuse hemorrhage from the breaking down 
of a few epithelial cells. Whenever the meno- 
pause is characterized by anything other than 


a gradual diminution in the amount of the flow 
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to complete cessation it is abnormal and should 
be promptly regarded with a suspicion that 
compels immediate investigation. Especially 
insidious are those cases of supposed return of 
the menstrual flow after the menopause was 
theught to have been consummated. And let 
us fix in our mind with unforgettable clearness 
that ulceration of the cervix is cancer in a per- 
centage so nearly approximating one hundred 
that the average physician will not meet with 
an exception to this rule more than once in a 
life-time, and, finally, that the most unfortunate 
characteristic of this horrible disease is that 
in its uncomplicated form it produces not a 
twinge of pain until hopelessly incurable, text- 
books to the contrary notwithstanding. If, 
therefore, we are ever to make any progress 
in our warfare upon this malady, we must first 
rid our own minds of the fallacious beliefs 
just enumerated and then educate ourselves to 
recognize in many symptoms remote from the 
pelvic domain nature’s danger signals warning 
us of incipient pelvic disease. 

No group of cases in this entire series was 
more interesting than that presenting multiple 
foci of infection, because it was sometimes dif- 
ficult to determine just which focus was re- 
sponsible for the patient’s specific complaints. 
Of course the arthritic cases formed a con- 
siderable proportion of this group and all of 
us know how much more satisfactorily not only 
those but a number of other maladies, which 
were formerly imperfectly understood, have 
been treated since the causal relationship of 
foci of infection to them was demonstrated. 
So intensively have these studies been prosecut- 
ed within recent years that the profession has 
learned its lesson quickly and well and an ex- 
haustive search for infected teeth, tonsils, par- 
anasal sinuses, vermiform appendices and gall 
bladders now forms a routine part of every 
thorough physical examination. Scarcely, how- 
ever, in this connection has sufficient emphasis 
been given to the important role played by 
pelvic infections in their damaging influence 
upon the health of women. Indeed, if we are 
to give them their proper place, they should 
head the list of this entire iniquitous group. 
For if we focus our attention upon that insid- 
ious and deceptive disease tuberculous peritoni- 
tis, we are at once reminded that in women 
it more frequently spreads from the fallopian 
tubes than from any other focus; if we then 
turn our attention to the large number of 
serious infections resulting from imperfect ob- 
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stetrical technique and the ever-multiplying 
and nefarious acts of the criminal abortionists ; 
and, finally, if we add to these the incalculable 
number of frank venereal cases which, thanks 
to the amazing disclosures of the medical ex- 
amining boards of our Army and Navy during 
the recent draft, we now know infest every 
community, whether rural or urban, to such 
an extent as to seriously imperil the very life 
of the Nation; I say if we consider collectively 
these three groups of infections, not only as 
regards their injurious effects upon the afflicted 
individual but also from a public health stand- 
point and on eugenic grounds, we then begin 
to grasp the tremendous importance of having 
them excluded as a part of every diagnostic 
study made of women. 


Lastly, one of the most instructive as well 
as one of the largest groups of cases encounter- 
ed in this entire series was that embracing 
those patients whose presenting symptom was 
obscure right-sided abdominal pain. In some of 
these the gall bladder had previously been 
drained: in others it had been removed; soine 
had undergone gastro-enterostomy ; others ap- 
pendectomy ; still others had sacrificed a right 
ovary to the advancement of surgical know!- 
edge: while not a few had survived various 
combinations of these procedures to which 
were later added further laparotomies for sup- 
posed adhesions. These cases illustrate with 
uncommon force the minimum requirements 
for successful abdominal surgery in women 
which are (1) an expert knowledge of so-called 
general abdominal surgery, (2) an expert 
knowledge of gynecology in the widest sense 
of this term, and (3) an expert knowledge of 
female urology. Lack of the last named re- 
quirement was found to be the most frequent 
‘ause of mistaken diagnosis and unsuccessful 
operative therapy, for in most of them a simple 
cystoscopic study by the Kelly open-air method 
revealed some hitherto unsuspected abnormal- 
ity of the right urinary tract as the true cause 
of the obscure pain, and when this was intel- 
ligently treated the pain usually disappeared. 

In conclusion, my purpose in this communi- 
cation has been primarily to point out the 
prevalence of neglected gynecological condi- 
tions as revealed through these group studies 
of a large number of patients and to show how 
they were etiologically responsible for the most 
varied combinations of symptoms. My plea to- 
day is for the recognition of this situation by 
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the profession in order that proper corrective 
surgery may be instituted as the initial thera- 
peutic step before end-stage pathology has been 
reached and the individual’s organism hope- 
lessly impaired. 


1200 North Charles Street. 


WHAT DOES THE OBSTETRICIAN OWE 
THE PREGNANT WOMAN IN THE 
WAY OF PRENATAL CARE?* 


By BURNLEY LANKFORD, M. D., Norfolk, Va. 


This paper is not meant to be an exhaustive 
answer to the above question, nor will it deal 
with the treatment of the various departures 
from the normal, common to pregnancy, but 
is a simple presentation of what would seem 
to be the least that should be done for women 
who entrust themselves and their future off- 
spring to us. It is my hope that the discus- 
sion will bring out other phases of prenatal 
‘are by which we may each be enabled to give 
better service to the next woman who engages 
us. 

Our first endeavor, when a young woman 
comes to place herself under our care, should 
be to show her that we feel a personal interest 
in her case, and by our attitude during the 
first interview to win her confidence and to 
arouse in her a desire to co-operate with us 
during the months to come. Such an attitude, 
established in her at the beginning, will be 
very helpful to her, not only during her preg- 
nancy, but also when the test of labor comes, 
and it will likewise make our own task less 
burdensome. 

There are various ways occurring to each 
of us by which we can try to attain this end, 
and with this end in view it seems to me very 
important that we must not appear to be in 
a hurry with her, as nothing we can do will 
tend to prevent more, this feeling of confidence 
and personal touch, than having the woman 
think that we are in a hurry to get rid of her 
and admit the next patient. 

Her history should be carefully taken, in 
the main, just as we take the history of any 
other patient, being particularly careful to in- 
quire as to the course of previous pregnancies, 
labors and puerperiums, as by this we may 
gain important information that will help us 
to avoid a repetition of certain complications 
and sequelae. We should know if she has had 


*Read before the Seaboard Medical Association of Virginia 
and North Carolina, in Norfolk, Va., December 1919. 
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tuberculosis, diphtheria, malaria, typhoid, re- 
peated tonsillitis, rachitis, syphilis, or any pos- 
sible gonorrhoea with its attendant pelvic in- 
flammatory disease. The questions to bring 
out information relative to the last two nam- 
ed diseases should be put very carefully. If 
we have reason to suspect, or if we know the 
woman has had syphilis, we should have a 
Wassermann done as early as possible so that 
treatment may be begun if necessary. : 

In her present history we should inquire in- 
to her general manner of living, her daily 
habits, diet, recreation, exercise, and_ sleep, 
giving appropriate advice as to each when we 
find such advice is needed. 

Anything of interest in her family history 
should be recorded, such as tuberculosis, can- 
cer, cardiorenal disease, occurrence of tumors, 
insanity, and epilepsy. 

Having finished the history we should make 
a careful physical examination and if we have 
not the time for this on the first visit, it is a 
good plan to explain to her that we have not 
the time today and that rather than hurry 
through, it will be better that she return at 
some stated time. The physical examination 
should embrace in every case, the temperature. 
weight, blood pressure, color, teeth, throat, 
thyroid, lungs, breasts, nipples. abdomen, pel- 
vic measurements, vaginal examination, and 
an inspection of the lower extremities for vari- 
cosities and oedema. 

The normally pregnant woman will usually 
begin to gain weight soon after she becomes 
pregnant, or at least as soon as she gets 
through with the nausea that often prevents 
her from taking as much food as she needs be- 
‘vause of her fear that she will vomit it. If 
we find that she is not only not gaining but is 
losing weight, we can be certain that some- 
thing is wrong and set to work to find out the 
cause. If we find from weekly weighings that 
she is standing still, we can likewise suspect 
something wrong and go after the cause. 

The temperature should be taken as a rou- 
tine, as we will occasionally be put on the trail 
of an early tuberculosis or a chronic malaria 
by a slight rise in temperature that we might 
otherwise miss at this initial examination. 

It has long been known how valuable is the 
information to be gained by systematic, regu- 
lar study of the blood-pressure during preg- 
nancy. (We are interested in the systolic pres- 


sure rather than the diastolic, or the pulse 
pressure in this connection. ) 


Much work has 
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been done in various clinics the result of which 
has been to add to our obstetric armamenta- 
rium the sphygmomanometer as a highly valu- 
ed instrument, not often leading us astray in 
prognoisis. 

We cannot always depend upon a rising or 
high pressure as an infallible evidence of the 
early approach of toxemia, and on the other 
hand we should not allow ourselves to be lull- 
ed into a feeling of security ignoring other 
signs and symptoms, because the blood pres- 
sure is not elevated. A few cases will run a 
high pressure throughout, without getting in- 
to trouble, and some cases will become so toxic 
as to have convulsions, with a pressure not 
high enough (per se) to have raised our sus- 
picions. As an instance of the former, I have 
a woman under observation for the last two 
and a half months, now in the fifth month of 
her pregnancy, whose pressure stays at 170. 
who looks and feels well and whose urine is 
sufficient in amount and shows no albumen 
and centrifuged specimens no casts. (She of 
course will bear a very close watching). As 
instances of low pressure, I have recently at- 
tended two women, undoubtedly eclamptic, 
one having had nine convulsions (four before 
and five after delivery) whose highest pres- 
sure, and that maintained only on the day she 
was having convulsions, was 160. The other 
had three convulsions on the fourteenth day 
following delivery. Her pressure was at no 
time over 130, and that only once, the average 
of many readings being between 110 and 120. 
It is important to begin the pressure readings 
early in pregnancy, as any departure from the 
normal that may be peculiar to that patient 
may be discovered early and not be mistaken 
for a sudden development during the latter 
months. 

While noting the color of the eyes, mucous 
membranes and nails, inquiry should be made 
into her energy, her liking or distaste for ex- 
ercise or daily work, and if the answers are 
unsatisfactory it will be well to take her haem- 
oglobin and red cell count. 

The teeth should be looked after and ques- 
tions asked as to any trouble with them; we 
should find out who does her dental work (the 
reason for this being that many people do not 
choose their dentists with much care, and we 
may find that our patient is under the care of, 
or intends to consult some advertising quack) 
and how long since she has had them inspect- 
ed. Should she have any trouble either visible 
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to us, or showing itself by symptoms, she 
should be sent to a competent dentist. who 
should be apprised of her condition. 

Should she apparently have no trouble, she 
should nevertheless be advised to see a dentist 
who we know will give her teeth a careful ex- 
amination, and who will be more capable of 
finding early caries than we can be. Any small 
decay can be detected and cared for at once, 
rather than allowed to run along into the lat- 
ter months of pregnancy when it may be im- 
possible and will always be inconvenient for 
the woman to have her teeth treated. There 
is no reason, so far as T know, for the far- 
reaching fallacy that women should not have 
any work done on their teeth while in the preg- 
nant state. It is a well known fact that her 
teeth are much more liable to softening and 
decay at this time, and sound reason demands 
that, instead of less attention, she should have 
more. She should be cautioned to keep her 
teeth cleaner than ever, by careful use of 
brush, rinsing after each meal, and the use of 
magnesia at bedtime. 

After inspection of teeth, we should look at 
tonsils and inquire about previous, or repeat- 
ed attacks of tonsillitis, making note of same. 
It not infrequently happens that a woman 
will develop an acute tonsillitis during the 
first week of her puerperium, and in any acute 
rise of temperature, or chills, following labor, 
where the cause is not evident, the tonsils 
should be suspected and inspected. 

The thyroid should be palpated and a note 
made if we have any reason to suspect hyper- 
thyroidism. It should be remembered -in this 
connection, however, that the thyroid gland 
normally hypertrophies during pregnancy, 
and enlargement alone does not have any path- 
ological significance in the absence of symp- 
toms of hyperthyroidism. It has been claimed 
that albuminuria is often due to a lack of thy- 
roid secretion, and that a large percentage of 
cases will show an absence of the thyroid hy- 
pertrophy usual in pregnancy. However. we do 
sometimes see cases of marked pathological 
function of the thyroid. and it is well to al- 
wavs keep the thyroid in mind. 

Some years ago I treated a woman for the 
most pernicious and most nearly fatal vomit- 
ing of pregnancy that ever came to my notice. 
The condition then was thought to be due to 
the hypertrophy of thyroid. Two years ago 
she had her thyroid removed. She is now in 


her fourth month of pregnancy and up to 
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the present, has not had a day of nausea and 
is apparently in excellent condition. 

At the first examination, the heart and lungs 
should be carefully gone over and should they 
be found normal, we may as a rule, omit fur- 
ther examination of them during subsequent 
visits, and dispense with further anxiety about 
them. Cases of broken compensation should 
be aborted; where there is valvular trouble, 
but compensation good, the patient should be 
told of the weakness and given suitable ad- 
vice with reference to cardiac protection. 
Should there be a question of acute tuberculo- 
sis, we should have her examined by the best 
man available and if the diagnusis is concur- 
red in, we should abort her before the third 
month. This would seem to be the safest rule 
to follow, so far as we can follow any set rule. 
All cases vary. Where the woman is very 
anxious for children, is well provided for fi- 
nancially, and insists on the trial after she has 
had the danger explained to her, I think we 
are justified in letting her go to term, in the 
meantime throwing every safeguard we can 
around her, before, during and after her labor. 
One such pregnancy may be safely borne, but 
where others follow, and in quick succession, 
the outlook for the woman is very hopeless. 
I have followed both plans, aborting some 
and carrying some through, and have always 
questioned. in my own mind, the wisdom of 
each course. I hope that some of the members 
with large experience, will take up this ques- 
tion in discussion, stating what conclusions 
they have arrived at, as to the course to be 
pursued in treating a pregnancy in the pres- 
ence of active tuberculosis. 

After the examination of the heart and 
lungs, the breasts should be inspected and pal- 
pated, for true glandular tissue or mere fat, 
and instructions given, during this examina- 
tion, as to the care of the breasts and nipples 
during the last six or eight weeks of preg- 
nancy. There are several methods advocated 
for preparing the nipples for the sudden strain 
of nursing. The most logical seems to be that 
which will tend to thicken the outer layers of 
epithelium and at the same time keep them 
soft and pliable. The two agents that will 
best accomplish this are massage and oil. We 
can explain to the patient that if she uses a 
broom constantly for an hour or more, she 
will probably wear some blisters in her palms, 
but she can sweep fifteen or twenty minutes at 
a time for the rest of her life and never wear 


a blister because the skin gradually thickens, 
and reacts to the irritant gradually rather than 
acutely. Likewise, when a lusty, hungry baby 
is turned loose on a nipple for fifteen or 
twenty minutes every few hours, the skin will 
often blister and crack, but if the baby be al- 
lowed to take the breast gradually, and for 
short periods, the likelihood of cracks, erosions, 
and fissures is much reduced. The important 
point in prophylaxis just here, therefore, is to 
let the baby nurse only five minutes at a time 
during the first few days, or until the milk 
flow is well established and he does not have to 
tug and strain in the effort to satisfy his hun- 
ger. Efforts to toughen and thicken the skin 
are not useless but very helpful, and each pros- 
pective mother should be cautioned to care 
for her breasts. 

The abdomen should next be inspected and 
palpated, the parts of the foetus mapped out, 
and if the pregnancy has advanced far enough, 
the foetal heart located. The height of the 
fundus above the symphysis should be noted. 
Monthly records of the height of the fun- 
dus will be found of some assistance in 
recording the time of confinement. We have 
not, so far as I am aware, any method that will 
tell us the day or the hour when any given 
pregnancy will terminate spontaneously, but 
we can feel pretty sure that a woman who 
shows a fundus thirty-four or thirty-five c.m. 
above the symphysis, is not a month over due, 
as women often think they are. The reverse 
is also true, that a thirty-five em. fundus will 
not be a month before it empties itself. 

The fact that a woman has had one baby 
should not absolve us from the obstetric duty 
of taking her bony measurements. A few of 
these measurements are taken more for the 
purposes of teaching and practice, than for the 
actual help gained as to the size and shape of 
the pelvis. There are some, however, that 
should never be omitted: these are the inter- 
spinal, the intercristal, Baudelocque’s or ex- 
ternal conjugate, the internal diagonal and the 
outlet, or distance between the tuber ischii. If 
I could take only one, I would always choose 
the internal diagonal as the one giving the 
most valuable information, and the tubers next. 

The vaginal examination should be made 
last, and as slowly, carefully and gently as 
‘possible, getting all the information we can 
about the pelvic floor, the size of the vagina 
and the nature of any discharge present. the 
prominence of the spines of the ischia, the 
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width of the pubic arch, the presence of exos- 
toses on the inner walls of the pelvis, the in- 
clination of the coccyx, the condition of the 
cervix, before we attempt the internal diagonal, 
as this is always painful and should be reserv- 
ed for the last. An inspection of the lower 
extremities for varicosities and edema will 
complete the examination. 

It is much more important for us to know 
our patients and their general condition 
throughout their pregnancies, than it is for 
us to have an occasional sample of urine sent 
to the office for examination. We may use the 
importance of a regular and frequent exami- 
nation of the urine, however, as a potent ar- 
gument in getting these patients to present 
themselves to us regularly for ovservation and 
advice. The pregnant, woman should be en- 
couraged by every possible means to get out 
of doors daily. She should be advised, cajoled, 
threatened, encouraged, anything to make her 
get out. The false idea of modesty that would 
make a woman remain in doors after her 
seventh month should be combated, and one 
way we can do so is to insist that she come to 
the office. At each of these visits she will be 
more likely to appreciate the importance of 
presenting herself regularly if she be required 
to void her urine at the office, and if she comes 
to the office it will be easier for her to go out 
at other times. <A record should be kept by us, 
of the twenty-four hour output of urine, from 
week to week, and month to month, if we would 
be posted about our patient’s kidney function. 
It is a bit more trouble for them but we should 
insist that each specimen sent to the office, 
should be from a mixed twenty-four hour 
quantity. The first examination of the urine 
should include, in addition to the time-honored 
test for albumen, sugar, specific gravity, etc.,a 
careful microscopic examination of a centri- 
fuged specimen, noting the presence of 
pus, red cells or casts. Should this initial ex- 
amination prove negative, I believe we will be 
safe in omitting further microscopic examina- 
tions, providing that no signs or symptoms 
arise in the patient to arouse our suspicions 
of impaired kidney function. If we carefully 
and earnestly impress on each patient at her 
first visit, the importance to her of regularly 
presenting herself, sending her urine and of 
calling for us at the beginning of danger signs 
which we point out to her, there are few 
women who will neglect themselves. Those 
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few we should either cut off our lists, or else 
make up our minds to go after them at regu- 
lay intervals if they will not come to us. Un- 
suspected eclampsia should and will seldom oc- 
cur, Where we take the above stand. Where 
we are unwilling or have not the time to take 
such a stand, we should not engage to care for 
pregnant women. 

At each subsequent visit of the patient to 
the office, or ours to her, we should get her 
weight, blood pressure, pulse, examination of 
urine (voided at office), diet, inspect her for 
edema, inquire into sleep, appetite, exercise, 
bowels, headache, and listen to any symptom 
she may volunteer. 

Towards the end of pregnancy she should be 
told that there must be no sexual intercourse 
during the last month. If she shows by her 
manner or speech that the power of control- 
ling that pleasant function does not rest with 
her, we should see the husband and explain to 
him the reason for abstinence at that time. 
Between the two, our advice may be followed, 
in a small percentage of cases. This practice 
undoubtedly accounts for some of the puer- 


peral infections of obscure origin. 


In twenty minutes one can hardly cover all 
the points of prenatal care. Those that I have 
omitted 1 hope others will bring out in the dis- 
CUSSION. 

530 Shirley Avenue. 


THE INFLUENCE OF THE GREAT WAR 
ON SURGERY.* 
By W. LOWNDES PEPLE, M. D., F. A. C. S., Richmond, Va. 

While too short a time has elapsed since the 
signing of the armistice to tell what ultimate 
effect the work done in the war will have on 
civil surgery, still certain facts are known, 
certain impressions have been gained, and cer- 
tain deductions may be drawn and set forth. 

The first question that presents itself is, 
“What will be the effect on the younger men 
of the profession, whose first actual personal 
experience was with this very radical war 
surgery /” 

I am inclined to think it will be most harm- 
ful and, in many instances, will lead to the 
taking of long chances and the performance 
of ultra-radical and injudicious operations. 

As for the older men who had already 
found themselves, so to speak, there was much 


*Read at the fiftieth annual meeting of the Medical Soci- 
ety of Virginia in Richmond, October 28-31, 1919. 


to gain and little fear of losing what had been 
bought so dearly in the market of experience. 

This war was the biggest thing that ever 
took place. 

Thousands of doctors of varying ages, 
temperament, habits of life and thought, rep- 
resenting every State, city, almost every vil- 
lage and hamlet in these broad United States, 
were poured into the hopper, passed through 
the mili, and are now safely back in their 
homes again. With them have come certain 
impressions which are de-tined to be felt in 
every nook and corner of this country. 

Attention has been focussed on wounds un- 
til it is almost like a new thought. There is 
a new attitude toward wounds. 

The Carrel-Dakin treatment, with its sen- 
sible, practical technique, has made a_pro- 
found impression and that impression has 
been carried everywhere. 

The minute care, the personal care, the con- 
tinuous care of wounds, has become a very 
real thing to thousands. The after-care of 
wounds is no longer a thing to be lightly turn- 
ed over to the inexperienced. It is a problem 
tremendously important, to be followed con- 
scientiously and painstakingly by the most 
skilful. I have seen surgeons ot international 
reputation doing dressings in the wards. do- 
ing them beautifully and taking an intense 
pride in their new found occupation. 

Remember that whatever our attitude i< to- 
ward a wound, that wound is of immense im- 
portance to its owner. If it can be made to 
assume the same proportions in our eyes as in 
his, we can save him days, weeks, or months, 
by giving it the attention that it deserves. 

The secondary closure of wounds has been 
lifted up out of the hap-hazard stage and put 
upon a definite scientific basis. We know now 
exactly when to close a wound and can very 
accurately predict results. This has _ been 
made possible by routine bacteriologic exami- 
nations. 

At first one is inclined to think that the 
clinical appearance of the wound is all that is 
needed. Ordinarily it is; but if followed, one 
will some day close over the streptococcus and 
spend much time in sorrow and regret. 


We are bound to the laboratory. A_per- 


manent co-partnership has been entered into 
by the surgeon and bacteriologist that can 
never be broken or dissolved. 

Debridement in civil accidents will give just 
the same results as in war accidents, and these 
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have been brilliant. If all devitalized tissue 
is removed from a wound within eight or ten 
hours after its infliction and a proper anti- 
septic treatment is inaugurated, the chances 
for clean and early healings are increased a 
hundred fold. 

If routine wound-cultures can be made in 
improvised hospitals in barracks, shacks and 
tents, under the stress, tension and pressure of 
war, what a simple task it should prove at 
home in peace, in a modern hospital! 

The X-ray—what can one say of it? I would 
~ay that its horizon has been immeasurably 
broadened. The speed and accuracy of locali- 
vation is wonderful, but the real advance has 
been in showing clearly to the multitude what 
a few men knew well—the daily necessity for 
the use of this agent in all kinds of work, not 
only as a diagnostic aid but as a measure of 
the progress of recovery in empyemas, pnet- 
monias, abscess of the lung, and many other 
conditions. Prior to the war these things 
were not known of all men. Now there are 
hundreds to bear testimony. 

The value of post-mortem work has impress- 
ed men deeply and is sure to have a far-reach- 
ing effect. The accurate setting forth of one’s 
mistakes in cold, black print, and the blazing 
of the way for a clearer comprehension of 
cases that are to follow has had a profound 
influence. 

Fractures—Nothing the Army has done 
stands out more clearly than its work on frac- 
tures. The Manual of Splints and Appliances 
for the Medical Department of the United 
States Army for 1917 is an achievement in 
elementary instruction. 

The standardization of splints and the sim- 
plification of methods is beyond anything ever 
done in so short a time. The organization of 
the splint-teams to relieve the operating sur- 
geons in compound fractures worked out most 
happily in the stress and strain of the big 
drives, as it greatly increased the number of 
vases that could be handled. 

The general use of the Thomas splint in frac- 
ture of the long bones made the transportation 
nightmare a comparatively easy and painless 
journey. By the early application of this 
splint far up in the trenches where the man 
falls, a standard has been set for the transpor- 
tation of wounded that has never been ap- 
proached. There need be no more shock in 
fracture cases (and the early mortality was 
high from shock before the early use of the 
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splint was started), unless the man is shocked 
when he is hurt and before the journey begins. 
The work on joints, so the French and Eng- 
lish tell us, in 1914 and 1915, was most depress- 
ing. When the Americans arrived the tech- 
nique had been perfected to such an extent 
that one had to actually see the results to be- 
lieve. The principles of “Debridement” were 
boldly carried into the joint; the devitalized 
bone curretted and injured soft parts removed, 
and the capsule closed. The French closed the 
entire wound. 

Chest surgery has been revolutionized. The 
chest-cavity, like the joint, is boldly invaded 
and closed. Foreign bodies may be removed 
from lung substance with no great hazard. 
The bogie of lung collapse has been laid. 

In the treatment of skull and brain injuries 
we have learned that very extensive opera- 
tions can be done under cocaine, but on the 
whole, the work that I saw, though done well 
by good men, was disappointing. The mortal- 
ity was distressingly high. 

The results in immediate nerve suture were 
very promising, but too little time has elapsed 
to know what has really been accomplished. 

In the treatment of shock I do not think 
that much has been accomplished except that 
morphine, heat and saline or the transfusion 
of blood, where hemorrhage is the underlying 
cause of the shock, occupy a firmer position 
than before the war began. The gum-salt solu- 
tion was tried extensively, and while greatly 
praised by some was declared to be positively 
harmful by others. 

Finally, one word for the much-abused “Pa- 
per-work” of the Army. 

Men have come home with a much higher 
regard for the written word. The minute re- 
cording of facts about disease; the exact de- 
scription of injuries required, will have a far- 
reaching effect on many of us whose meth- 
ods were careless and hap-hazard. 

It is like spending a year or two in the wit- 
ness-chair, only our cross-examiner writes, 
and his words carry authority. This impres- 
sion will abide with many of us a long, long 
time. 

1209 West Franklin Street. 


The mess hall and galley of the Charleston, 
S. C., Naval Hospital were burned on Febru- 
ary 19, but patients in adjacent buildings were 
removed, and no one was hurt. 
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THE SYMPTOMS AND TREATMENT OF 
ACUTE INTESTINAL INTOXICATION 
WITH AND WITHOUT ACIDOSIS.* 


By JOHN S. WEITZEL, M. D., Richmond, Virginia. 


A condition quite prevalent during the sum- 
mer and early fall months, associated with a 
high mortality, is that of acute intestinal in- 
toxication. The high mortality is the result 
of a marked toxemia, a draining of the tissues 
of their fluids from the frequent watery stools, 
and of a frequent associated acidosis. 

In the condition of acute intestinal intoxi- 
cation we are confronted with the following 
picture: A child most frequently between the 
ages of four months and three years, having 
a temperature ranging between ‘99.6 and 105 
F., is apathetic, with sunken eyes, doughy and 
and sunken abdomen, and frequently continu- 
ous vomiting. This condition simulating sur- 
gical shock in a way, is a very grave one, and 
demands heroic and prompt treatment to re- 
store the tissues to normal function. 

Considering the symptoms, one might men- 
tion the stupor which is sometimes quite pro- 
found, the sunken eyes, the weak thready 
pulse, and the general relaxation; however, 
there may be restlessness, excitement, and even 
convulsions. The drain of excessive fluids 
from the tissues creates a great thirst, conse- 
quently everything that is offered may be taken 
or on the other hand, everything may be re- 
fused. 

Vomiting, with retching even after the stom- 
ach has been emptied, may be an early and 
important symptom, accompanied with the 
ejection of mucus and later bile. 

Diarrhea may be delayed for a few hours to 
a day, the stools being at first fluid, varying 
in number from six to twenty in twenty-four 
hours, usually accompanied with tenesmus. 
Later, they consist principally of mucus with 
small quantities of blood, varying in amount 
from a small stain to the entire stool mixed 
with blood. 

Prostration, which is usually quite marked, 
varies in proportion to the severity of the in- 
fection and the number of stools. Under prop- 
er treatment, the stools gradually lessen in 
number and the prostration gradually im- 
proves. In five or six days the stools usually 
become more normal in character; however, in 
a sévere intoxication, whether the child is ro- 
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bust or delicate, the attack may terminate 
fatally in from one to three days, ending in 
coma, high temperature, and possibly convul- 
sions. 

Loss of weight is naturally quite rapid, due 
to the limited intake of nourishment, and to 
the great loss of fluid by bowel. 

Hyperpnea in this disease should be consid- 
ered a grave symptom, for, almost without 
exception, those cases that develop hyperpnea, 
even though they may temporarily improve, 
finally die. 

The sunken fontanel and sunken doughy ab- 
domen are both quite marked, due of course 
to the tissues being drained of their fluids. 

Associated with the condition of acute in- 
testinal intoxication with acidosis, one finds a 
low carbon dixoide tension of the alveolar air, 
and an increase in the hydrogen-ion concen- 
tion of the blood serum. There is present a 
great diminution of the alkaline reserve of the 
blood, causing an alteration in the normal re- 
lation between the acids and alkalies, so that 
the acids are in excess. 

Considering the treatment of this condition 
one might mention first the prophylactic treat- 
ment. 

Maternal Nursing should be continued 
through the summer months when possible, es- 
pecially in children up to twelve months of 
age. The baby should be kept cool, both in- 
side and out; the former by frequent draughts 
of water between feedings, the latter by light 
clothing and shade. Excursions and _ trips 
should be avoided, when the child would neces- 
sarily be exposed to the heat of the day or 
possibly receive a feeding of milk which con- 
tains some irritating or toxic substances. 

Overfeeding should be avoided; consequent- 
ly a longer interval between feedings should 
be advised. 

Care should be exercised in procuring clean 
milk and milk that has been properly and con- 
tinuously iced. 

In considering the hygienic treatment, the 
child should receive plenty of fresh air, frequent 
sponges both for temperature and restlessness, 
wear light clothing preferably cotton or linen, 
and as nearly as possible should be absolutely 
quiet. Lastly, the immediate immersion of 
all napkins in a vessel containing a disinfec- 
tant should be the routine. 

Regarding the dietetic 


treatment, food 


should be withheld both in nursing and bottle 
fed infants for twenty-four hours, allaying the 
thirst with either plain water or barley water. 


VIRGINIA MEDICAL MONTHLY. 


331 


At the expiration of twenty-four hours a 
breast ‘fed infant may be allowed to resume 
nursing, the amount previously given should 
be diminished, however, by lengthing the in- 
terval to every three or four hours, and giving 
water before each nursing. In bottle fed in- 
fants, after the twenty-four hour rest period, 
protein milk should be given, diluting it with 
one half water up to six months, and two- 
thirds protein milk and one-third water from 
six months to one year. The quantity given 
at first should be limited to two or three oun- 
ces. gradually increasing the amount as the 
symptoms improve. No sugar should be add- 
ed until the bowels have regained their nor- 
mal consistency and are limited to two or three 
movements a day. When an infant refuses 
this food entirely, which they sometimes do, 
gavage is indicated, giving the protein milk 
through a tube three or four times a day. 
When it is indicated to add sugar, one of the 
forms of dextri-maltose should be gradually 
added. A return to modified whole milk 
should be made after the stools have remained 
normal for from several days to one week, In 
older children, a return to solid food is allow- 
ed only after the stools have remained normal 
in number and consistency for at least four 
or five days. 

In considering the medicinal and mechani- 
cal treatment, an initial dose of castor oil, 
varying from two to four drams, should be 
given unless persistent vomiting is present. in 
which case sodium bicarbonate should be 
started immediately and given in sufficient 
amounts to keep the urine alkaline, thus off- 
setting the occurrence of acidosis. If the bow- 
els have been very active and nothing but 
serum and mucus is evacuated, an initial cath- 
artic is not indicated. If vomiting persists 
after administration of the sodium bicarbon- 
ate, one or more ‘stomach washings with sod- 
ium bicarbonate solution usually causes the 
vomiting to subside. A colon irrigation of 
warm saline once or twice a day proves quite 
beneficial in these cases, as it removes toxic 
products and mucus from the lower bowel. 
thereby relieving the frequent stools and tenes- 
mus. Care must be taken to allow the saline 
to flow into the bowel with very little pressure, 
and to have the tube inserted a distance of 
four or five inches. The use of astringents is 
greatly overestimated; however, the adminis- 
tration of the bismuth subcarbonate in doses of 
ten grains every three hours under six months, 
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and every two hours over six months, until 
some astringent action is noticed, is occasion- 
ally quite beneficial. 

Opium in the form of paregoric should be 
used with caution, and only to relieve tenes- 
mus or when large watery stools persist, and 
then in doses large enough to obtain results 
but not to produce stupor. 

A stimulant is indicated in cases associated 
with severe prostration, brandy, caffeine sodio- 
benzoate or camphor in oil being the most 
satisfactory. 

When the condition of acidosis arises, it is 
indicated to administer sodium bicarbonate 
promptly either by mouth, subcutaneously, or 
intravenously; by mouth, grains fifteen to 
thirty every two hours should be given until 
the urine is alkaline, and then sufficient to keep 
it alkaline; when given subcutaneously, a two 
per cent solution is usually used, and a four 
per cent solution when the intravenous route 
is preferable. The two last mentioned meth- 
ods naturally give the most immediate results; 
care should be taken however in preparing the 
sodium bicarbonate for subcutaneous use, see- 
ing that the solution is merely warmed and 
not boiled, for boiling changes the bicarbon- 
ate to a carbonate which invariably causes 
sloughing. 

_ The intravenous method in infants with an 
open fontanel has proven a very satisfactory 
route; this method is greatly simplified by the 
use of the Goldbloom needle which is special- 
ly constructed for the administration of medi- 
sation by way of the longitudinal sinus. 

In a severe form of this disease where the 
intake of water is greatly diminished and the 
tissues become drained of their fluids by the 
frequent watery stools, some means of getting 
fluid into the tissues promptly must be utiliz- 
ed. The intraperitoneal administration of 
normal saline has done more to accomplish this 
than any other procedure to my knowledge. 

The technique for administering intraperi- 
toneal saline is as follows: A spinal puncture 
needle is inserted through the abdominal wall, 
in the linea alba, one half inch below the um- 
bilieus,. the stylet is removed and the warm sa- 
line is allowed to flow by gravity into the ab- 
dominal cavity. The amount given varies from 
75 to 150 e.c. according to the size of the child. 
This procedure is repeated daily until the tis- 
sues lose their dry parched appearance and 
the doughy consistency of the abdomen disap- 


pears. 
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In closing, I wish to emphasize three most 
important points; first the recognition of 
vomiting, for which sodium bicarbonate should 
be given promptly to offset the condition of 
acidosis; second, the feeding of protein milk 
after the initial rest to the stomach; and third, 
the intraperitoneal administration of saline, 
which is undoubtedly the most satisfactory 
and beneficial method of getting fluids into the 
tissues promptly. 

Professional Building. 


NITROUS OXIDE OXYGEN IN MOUTH 
AND THROAT OPERATIONS.* 
By HARRY HARRISON, M. D., Norfolk, Va. 
Anaesthetist, Sarah Leigh Clinic. 

In these modern times, when everything 
tends toward improvement and advance in all 
lines of business and profession, it is necessary 
for us, as physicians, to keep abreast. with the 
progress of the age, to see that every possible 
safeguard is thrown around the patients en- 
trusted to our care, and to reduce the really 
necessary disagreeable features to a minimum; 
and, with the use of nitrous oxide oxygen anaes- 
thesia, I think the happy medium has been 
reached for the patient, surgeon and anaes- 
thetist. 

From the standpoint of an anaesthetist, one of 
the greatest features in the progress of surgical 
work has been the development of nitrous ox- 
ide oxygen anaesthesia, not only in its admin- 
istration for general surgical work, but in its 
use in nose and throat operations and prolong- 
ed dental work, where it stands out singularly 
above all other anaesthetics. 

Tt is a most surprising fact that although 
nitrous oxide, or more properly speaking. ni- 
trous monoxide (N,0), was discovered before 
ether or chloroform, its use has been limited, 
and, even in this the twentieth century of en- 
lightenment and advance, it appears to have 
heen, apparently discarded in some of our larger 
hispitals where, from statistics and _ repors, 
it should be the anaesthetic of choice. 

Nitrous oxide is a colorless, transparent, 
feebly refractive gas with a pleasant and sweet- 
ish taste and practically no odor. When pure. 
it is wholly devoid of irritant properties and 
does not excite coughing, swallowing or any 
reflex irritation. It is readily compressed into 
a liquid, and as such is easily transported in 
steel and iron cylinders and, by releasing the 
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pressure, is converted back into a gas ready 
for administration. Nitrous oxide oxygen is 
not only the most pleasant and quickest form 
of anaesthesia, but statistics show that it has 
a much lower mortality than ether or chloro- 
form. 

Age and sex offer no contraindications to its 
use. I have given it to children three years 
old, and to a man who was eighty years old. 
It is the safest anaesthetic for the aged and in 
moribund cases and bad surgical risks it has 
no peer. 

It has no bad effect on either the respiratory 
or circulatory system, or kidneys, and _ no 
changes occur in blood pressure or in the blood 
itself. During its administration, when prop- 
erly given, the patient presents a pink color 
with pulse and respiration normal and pupils 
reacting as with any other anaesthetic. 

No shock follows its use even in prolonged 
anaesthesia, and reaction is practically imme- 
diate with a full restoration to consciousness. 

For the past seven vears I have been giving 
nitrous oxide oxygen anaesthesia for a large 
proportion of our surgical cases at the Sarah 
Leigh Clinic. using it routinely and with very 
gratifying results. 

I have formerly used a modified Gatch ap- 
paratus and have been able to get all the re- 
laxation necessary for exposure and work. Not 
all cases are smooth, but those cases which take 
a bad gas anaesthesia I find I would have still 
more trouble with ether, and in these cases. 
where necessary, a small amount of ether can 
be used, but even then, it should be measured 
in drops. 

All our operative cases have a hypodermic 
of morphia, gr. 1-6. and atropine, gr. 1-100. 
half an hour preceding the operation. This 
has a tendency to quiet the nervousness inci- 
dent to going to the operating room and as- 
sists the anaesthetist, for the complete control 
and confidence of your patient is all-important. 

During the summer T had the pleasure of 
being with Dr. Teter. of Cleveland, Ohio. and 
watched his administration of nitrous oxide 
oxvgen, not only for general surgical work. 
but chiefly in his nasal administration for ton- 
sils and adenoids. as with the Gatch machine T 
could not administer a prolonged nasal anaes- 
thesia. 

I was so impressed with his method of an- 
aesthesia, and it was so superior to any method 
I had ever seen, that I bought his apparatus 
and have been using it, not only for our rou- 
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tine work, but for tonsils and adenoids and 
for prolonged anaesthesia for dental work. 

The Teter apparatus is the most ingenious 
and complete machine made, to be so simple 
in its mechanism and easy to operate. The 
special advantage of the apparatus is in having 
large tanks of gas and oxygen, 1000 gallons, 
and having it reduced to whatever pressure 
you desire. It has an electrical warmer for 
giving your patient a warm mixture of gas 
and oxygen. The most important part of the 
apparatus, from a personal standpoint, is the 
sight feed where you can at all times see your 
flow of gas and oxygen, and not depend on 
gauges and dials for your mixture. The sim- 
plicity and perfect control of your gases makes 
the machine practical. 

For nasal administration, I have a nasal in- 
haler which goes over the mouth and nose for 
the first few inhalations and, after anaesthesia 
is induced, fits snugly over the nose and the 
mouth, and can be opened without any inter- 
ference with the prolongation of the anaes- 
thetic. I am using this method for all our 
tonsil and adenoid operations and have given 
it for surgeon dentists for as long as one hour 
and a half for extraction of impacted teeth, 
and with the usual good results. 

Our patients do not mind taking the anaes- 
thetic, and the greatest majority react from 
delightful dreams and go to their rooms smil- 
ing and happy. 

At the Sarah Leigh Clinic, our cases now 
number over 6,500, covering practically every 
department of surgery, all ages and conditions. 
We have had no fatalities and no bad effects 
that can be either directly or indirectly traced 
to the anaesthetic. In more than sixty per 
cent. of the cases there is no nausea and, in 
the remainder, nausea amounts to very little, 
and probably comes from other things than 
the anaesthesia. 

The patients, on being questioned, almost 
universally declare that there has been nothing 
at all disagreeable about the anaesthetic and 
would not object to taking it again if neces- 
sary. Its one disadvantage is that. to be ad- 
ministered satisfactorily, one must have pro- 
longed training and experience and must be 
content to start with short and simple cases 
and gradually take longer and more difficult 
ones. 

The public is being rapidly educated to the 
fact that nitrous oxide oxygen is the safest 
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and most pleasant form of anaesthesia, when 
administered properly, and I do not think it 
will be long before it will be used universally 
in all hospitals, not only on its own merit, but 
from the expression of public opinion. 


RESULTS OF OPERATION UPON 600 
WOMEN FOR DISEASE OF THE PEL- 
VIC ORGANS AND OUTLET.* 
(Standardization of the Surgeon.) 

By G. PAUL LaROQUE, M. D., F. A. C. S., Richmond, Vo. 

The present report is solely of results of op- 
eration upon consecutive cases of pelvic dis- 
ease; none have been omitted. In no case have 
We deciined to operate on account of che des- 
pérate condition of the patient, and in no case 
needing surgery has operation been postponed 
more than a short period of one day to two 
weeks for preparatory treatment and the op- 
portune time. No one has died while waiting 
for operation; nor without operation, from any 
cause save extensive and inoperable cancer. 

The following operations were performed: 
Dilatation and curettage of the uterus. ..480 
Repair. ampucation and destructive cau- 


Repeir of porimetm 192 
6 
Recto-vagina! fistula........ 5 
Vesico-vaginal fistula ....... 1 
Ligament suture of displaced uterus...... 325 
120 
117 
Subtotal ...... 110 
7 
Vaginal 8 
Removal of tume's cf uterus (fibroids, 
polypi and papilloma) 20 
Removal of contents of diseased uterus 
(child and foetus) ........ccscecccess 2 


Removal of tubes (independently of uter- 


Single 74: double 22. 
ifemoval of ovaries 115, and cysts 60..... 
455 


Removal of appendix 
Operations upon rectum, between 50 and.. 60 
Suture of holes ulcerated through bowel.. 10 
Qyerations for abdominal hernia........ 55 
Operations upon the bile tract........... 35 


*A brief abstract of an article read before the Seaboard 
Medical Association, Norfolk, Va., December 3, 1919, and by 
title before the Medical Society of Virginia, Richmond, Octo- 
ber 28-31, 1919. © 
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Operations upon bladder and_ kidneys, 
urethra, vulvo-vaginal glands, plastic 
operations for obesity and ptosis of the 
abdominal wall and other muisvellaneous op- 
erations were performed upon between 35 
and 50 women. 

There were five gross errors of diagnosis. 

One normal pregnancy, 

One pregnancy complicated by gall stones, 

One ascites due to cirrhosis of liver, 

One inoperable sarcoma of uterus, 

One inoperable papilloma of ovaries and 
peritoneum, 

One complicating tuberculous kidney. 

Seven accidents have occurred during oper- 
ation: 

One accidental abortion, 

One accidental tear of cervix, 

One bowel was torn, one was cut, one punc- 
tured by needle, 

One gauze sheet left in abdomen and re- 
moved two hours later, 

- One gauze sponge left in vagina and re- 
moved two weeks later. 
Post-operative complications: 

Three cases of dangerous traumatic shock 
and one of septicaemia with slight added 
shock occurred. 

One case of exhaustion due to diarrhea 
occurred two days after extensive opera- 
tion for cancer of the uterus. 

One case of cardiac embolism occurred in 
a well woman on the 12th day. 

One case of acute dilatation of the heart 
is noted. 

Among the first 400 cases of this series 
dilatation of the stomach occurred in 3 
per cent; in the last 200 cases in 1 per 
cent. 

Intestinal paresis often desirable has not 
been the cause of anxiety: post-opera- 
tive peritonitis has not occurred. 

Mechanical intestinal obstruction (com- 
plete) has occurred in two cases: par- 
tial in at least three cases. 

Post-operative frank pneumonia has oc- 
curred once and in doubtless others, lung 
and pleural infections of mild type have 
occurred. Bronchial asthma occurred 
once. 

Partial kidney breakdown occurred once. 

There were two cases of post-operative in- 
sanity; one a menopause psychosis fol- 
lowed by complete recovery; the other 
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an attempt at suicide apparently of nor- 
mal mind at the end of three months. 

Hyperthyroidism of severe type is record- 
ed in two cases. 

Two cases of retention of urine with over- 
flow are recorded. 

Pyelitis (acute operative) was followed 
by acute exacerbation in 6 cases. 

Phlebitis occurred three times. 

There was one case of hemiplegia three 
weeks after operation, one bed sore and 
one hot water bottle burn are noted. 

Three cases of post-operative hemorrhage 
from the cervix, one haematoma of the 
perineum, occurred. There has been no 
post-operative abdominal hemorrhage. 

Abdominal wound trouble (haematoma 
and mild infection) has occurred in 5 
per cent. of cases; in only 2 per cent. was 
this followed by fever of over 100 de- 
grees or by delay in healing bevond a 
few days. Three of the closed cases 
(24) complicated by wound trouble de- 
veloped abdominal rupture, and three 
of 24 cases drained subsequently were 
operated upon by me for rupture. There 
have doubtless been others of which I 
have not been informed. 

There have been 12 deaths—2 per cent. of 
600 cases; 8 of these occurred in the first 
300 cases. 

90 per cent. of 588 cases were out of bed 
in 12 to 14 days: 5 per cent. in 3 to 7 
days: 5 per cent. in 14 to 21 days. 

All cases are propped up in bed whenever 
they please, usually after 5 to 7 days, 
and, as soon as they feel equal to the 
trip after getting out of bed. they go 
home. There are many real advantages 
other than economy to the patient, in 
getting up and out of the hospital early 
after operation. and we are shortening 
this time steadily. and with great sat- 
isfaction. 

The final or ultimate results are better 
judged by the patients’ doctors at home. 
When all surgeons report the immediate 
results, good and bad. in all cases treat- 
ed; and when all physicians report the 
ultimate results, good and bad, of all 
cases operated upon by different sur- 
geons and make open and public com- 
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parisons, surgeons may be scientifically 
standardized and the results of surgery 
improved. 


HOW SHALL DOCTORS BE OBTAINED 
FOR RURAL DISTRICTS? 
By JOHN A. GIBSON M. D., Leesburg, Va., 

If I had arrranged the programme for the 
State Medical Society, the first topic for dis- 
cussion would have been, What are we going 
to do to supply physicians for our rural dis- 
tricts? 

After the experience of the past year, this is 
to me a very grave question and one that can- 
not be disposed of at leisure, due in my opin- 
ion to the following reasons: 

1. The high mortality existing among phy- 
sicians and the retirements due to infirmities. 

2. The present entrance requirements are 
such, that parents of country boys, who are 
oI moderate means, are unable to give their 
sons a medical education. 

3. The seeking of easier fields. 

To demonstrate the first, would say, that 
Loudoun county has lost in the past sixteen 
years, by death, sixteen of her physicians; 
by retirement, nine, and has acquired to fill 
these vacancies nine. Should this condition 
exist over the entire State, it will be only a 
short time before the country doctor will be 
a memory of the past. 

The country boy is the hope of the rural 
districts of Virginia as, unlike the city boy, 
he has been accustomed to hard knocks from 
his birth. Endowed with plenty of backbone, 
energy and sand, he cares little for the ice, 
snow and mud of winter or the heat and dust 
of summer. He formerly graduated well. re- 
turned to his old environment and became a 
good, honest, plodding doctor, commanding 
the respect and love of the community in 
which he worked. 

It is this class of men that the present re- 
quirements prevent from obtaining an educa- 
tion; the men who graduate now are looking 
for some better thing: they want to specialize 
and, if their parents can afford it, why not? 

In the meantime, the country districts suf- 
fer and wait for a remedy, which will take at 
least seven vears to supply. Hence the neces- 


sity for taking some immediate steps in the 
matter, as the long distances by the country 
doctor, under the present regime, puts undue 
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hardship on him and his patients do not re- 
ceive sufficient attention. 

Then too, the expense to the patient is enor- 
mous, as the time consumed in these long calls 
has to be considered, to say nothing of drugs, 
the operation of machines and “the high cost 
of living.” 

The only solution of this condition in my 
opinion, is that the State take a certain num- 
ber of its poor young men and educate them 
at her expense, requiring them after gradua- 
tion, to practice, say at least five years in the 
rural districts, leaving to them the choice of 
location. This, I believe would replenish the 
vacancies permanently, as before the five years 
had expired, most of them would have mar- 
ried and had from two to four children, which 
would prevent them from re-locating, as they 
could ill afford, with a family. to take a 
chance on the limited amount of capital ac- 
quired during the five vears. Or, should they 
“side-step” these entanglements, the experience 
gained will make them much better and 
broader men, with more self-reliance and they 
would be better fitted for any special line. 

I should be glad to have this question dis- 
cussed through the Journal. 


Proceedings of Societies. 


Warren, Rappahannock and Page County 
Medical Society. 
Present officers of this Society are Dr. J. M. 
Ropp, Shenandoah, President, and Dr. R. P. 
Cooke, Front Royal, secretary. 


The Roanoke Academy of Medicine 

Had as their guest Monday night, Febru- 
ary 16, 1920, one of America’s most promi- 
nent surgeons, Dr. W. D. Haggard, professor 
of surgery in Vanderbilt University. The 
subject of Dr. Haggard’s paper was “The Use 
of Radium in Inoperable Cancer and Other 
Conditions.” The paper was discussed by Drs. 
Gale, A. P. Jones, T. D. Armistead, E. G. 
Gill, J. D. Willis and E. P. Tompkins. A 
number of doctors from Southwest Virginia 
attended the meeting and were the guests of 
the Roanoke Academy of Medicine to a boun- 
tiful banquet, which followed the scientific 
program of the evening. The attendance of 


the meeting was the largest in the history of 
the Roanoke Academy of Medicine. 
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The Academy has a number of other dis- 
tinguished specialists scheduled to appear on 
their program during the year. 


The Tri-State Medical Association of the 

Carolinas and Virginia 

Held its twenty-second annual session in 
Charlotte, N. C., February 18 and 19, Dr. 
Robert C. Bryan, Richmond. presiding. Ow- 
ing to the incidence of influenza in che States 
from which it draws its membership, the at- 
tendance was smaller than had been expected. 
a number of those whose names appeared on 
the program being unable to leave their prac- 
tices. 

Spartanburg, S. C., was selected: for the 
place of meeting in 1921 and the following 
officers were elected: President, Dr. John P. 
Munroe, Charlotte; vice-presidents, Drs. J. A. 
Williams, Greensboro, N. C.; W. W. Fennell, 
Rock Hill, S. C.; H. S. Hedges, Charlottes- 
ville, Va. Dr. J. K. Hall, Richmond, was 
elected secretary, succeeding Dr. Rolfe E. 
Hughes, who had held the office for twelve 
years and declined to stand for re-election. 


Analyses, Selections, Etc. 


Surgical Drainage From a Biological View- 
point. 

Dr. J. Shelton Horsley, Richmond, in a pa- 
per read before the Southern Surgical Asso- 
ciation, at New Orleans, in December. called 
attention to the defenses of the body from 
injurious foreign substances, mentioning the 
vomiting of nauseating food by the stomach, 
expulsion of irritating substances from the 
bladder, the rectum, or the larynx, by means 
of muscular action, and the attempted wash- 
ing away of irritating foreign bodies in the 
nose or eves by increased secretion. He said 
that in solid tissue nature endeavored to ex- 
trude an irritating foreign substance by re- 
versing the lymph circulation in the neighbor- | 
hood and pouring out lymph around it. This © 
is the biologic basis of drainage. He discussed 
drainage from the abdominal cavity, and said 
that it was practically always up-hill, and yet 
it was successful because the drainage material 
not only relieved the pressure, but provoked 
the outpouring of large quantities of lymph 
in an effort to extrude the drainage material, 
and this serum carried along with it products 
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of bacterial infection that might otherwise be 
absorbed. 

In solid soft tissue, as in the thigh, the lymph 
supply is not so abundant, and consequently 
gravity drainage must be utilized. In the ab- 
domen the supply of lymph is so abundant and 
its pouring out is so constant along the drain- 
age track that it makes little difference whether 
the drainage tube is pointed up or down, so 
long as it is of sufficient size and of the proper 
kind of material to provoke the outpouring of 
serum. 

Drainage should be instituted after every 
radical operation for cancer of the breast, or 
in the neck, as it would tend to prevent the 
absorption of cancer cells that may be left in 
the wound for reasons that have been men- 
tioned. 

Irritating foreign substances in bone cause ab- 
sorption of lime salts around them. Nature evi- 
dently does this to loosen the foreign substance 
in a preliminary effort to extrude it. This 
induced osteoporosis accounts for the frequent 
cases of non-union of fractures after use of 
metal plates and screws. Probably many so- 
called apical abscesses are the reaction of the 
bone to the material with which the root of 
the tooth is filled. 

Drainage of infected epithelial lined hollow 
viscera carries off the inflammatory products. 
affords physiological rest, and also produces a 
reversal of the circulation of the local lym- 
phatics that will prevent the absorption of 
much of the septic products. It is probably 
for these reasons that drainage of an infected 
bladder is beneficial and of the common bile 
duct is effective in pancreatitis. 

Drainage material should be selected with 
a view to inducing a reversed flow of lymph, 
to carrying away the liquid products of the 
wound, and also with a view to injuring the 
wound as little as possible. The ideal drainage 
material has not been found, but empirically 
combinations of gauze and rubber tissue have 
been worked oui that are fairly satisfactory.— 
(Journal A. M. A., Jan. 10, 1920.) 


Operation and Recovery in Spontaneous Pneu- 
mothorax Following Artificial Pneumo- 
thorax. 


A patient with acute tuberculous broncho- 
pneumonia was treated by artificial pneumo- 
thorax. Thirty-four days after the first in- 


troduction of nitrogen gas and following a 
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coughing fit, spontaneous pneumothorax de- 
veloped. At first this was partial; within 
twelve days the spontaneous pneumothorax 
had become compiete, and purulent fluid de- 
veloped in the chest. The patient became very 
septic and gravely ill, and on the eighteenth 
day of the spontaneous pneumothorax a rib 
resection was done under local anaesthesia. 

C. H. Cocke, of Asheville, who communi- 
cates this case report, notes that, after surgi- 
cal operation, the patient’s relief was spectac- 
ular and that his fever disappeared within a 
day or two, and has remained normal since. 
The author discusses the probable causes of 
spontaneous pneumothorax following artificial 
pneumothorax, but comes to no conclusion re- 
garding its etiology.—-(Amer. Rey. Tuber., 
Vol. III, No. 12.) 


Medical School Merger. 

House bill No. 176, providing for the ap- 
pointment of a commission on medical educa- 
tion in Virginia and merger of the University 
of Virginia, Medical Deparment, and the Med- 
ical College of Virginia, passed the House on 
the 4th of March. The measure was amended 
to provide for the appointment of a commis- 
sion to report to the next General Assembly. 
Of this commission, two members will be ap- 
pointed by the president of the Senate, three 
by the speaker of the House, and five by the 
Governor. 


Hopewell Day Nursery Orgainzed. 


On February 17, a committee, with Dr. J. 
C. Bodow acting as temporary chairman, met 
in Hopewell, Va., and organized the Hopewell 
Day Nursery. Dr. Carrie Davis was elected 
secretary of the permanent organization. 


Few Virginia Physicians Take Out Liquor 

Permits. 

Approximately 300 doctors in Virginia have 
to this time applied to the Federal prohibition 
director for Virginia for permits to purchase 
alsohol and 628 druggists have secured permits 
to sell aleohol. It was expected that more doc- 
tors would make applicattion for these permits, 
as no bond was required for the purchase and 
prescribing of whisky in the State. Heavy 
penalties will be imposed upon those who pre- 
scribe alcohol without having filled the re- 
quired blanks. 
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Public Health Nursing. 


Public health nurses have just been sent to 
Bath, Henry and Roanoke Counties and to 
Lexington, Va., places which have not hereto- 
fore had this form of health service. There 
seems to be a growing demand for public 
health nurses, and the Bureau of the State 
Health Department in charge of this work 
reports a number of vacancies at this time. 


Malarial Surveys in N. C. Cities. 


A number of cities in the eastern section of 
North Carolina are planning campaigns for 
malarial control. The proposition is to kill 
out mosquitoes by destroying their breeding 
places and making it impossible for them to 
return. This will not only relieve the residents 
of this section of a great pest, but will do away 
with malarial fever, which so undermines the 
health of a community. The survey will likely 
be commenced in Goldsboro. The city desir- 
ing the services of the State and Federal an- 
thorities has to assume one-half of the ex- 


pense. 


TheTruth About Medicines 


New and Nonofficial Remedies. 


During February the following articles have been 
accepted by the Council on Pharmacy and Chemis- 
try for inclusion in New and Non-official Remedies: 


Nonproprietary Articles: 
Eucatropine. 
Phenacaine. 

Gilliland Laboratories: 
Gonococcus Vaccine 

land.) 
Staphylococcus Vaccine (Albus and Aureus) 
(Gilliland.) 

Werner Drug and Chemical Co.: 
Eucatropine-Werner. 

Phenacaine-Werner. 


(Polyvalent) (Gilli- 


Book Announcements 


American Illustrated Medical Dictionary 10 Edi- 
tion. Edited by W. A. NEWMAN DORLAND, A. M. 
M. D.. F. A. C. S., Member of Committee on Nomen- 
clature add classification of Diseases of the A. M. 
A. Tenth Edition, Revised and Enlarged. Phil- 
adelphia and London. W. B. Saunders Company, 
1920. 


Large S8vo. of 1201 pages with 331 illustra- 
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tions, 119 in colors, Flexible leather, $6 net; thumb 


index, $6.50 net. 

This tenth edition compares most favorably 
with previous editions, but has been brought 
up to date and is a new and complete diction- 
ary of terms used in medicine, surgery, den- 
tistry, pharmacy, chemistry, veterinary science, 
nursing, biology and kindred branches. It 
contains over 2,000 new terms and a Posologie 
and Therapeutic Table. The Index gives im- 
portant headings where large numbers of cor- 
related facts are grouped. An especially at- 
tractive feature about this book is that when 
opened on the desk, its binding is such that 
it will lay flat and a weight is not necessary 
to hold it open at any desired place. 


Syphilis. A Treatise on Etiology, Pathology, Diag- 
nosis, Prognosis, Prophylaxis, and Treatment. By 
HENRY H. HAZEN, A. B., M. D., Professor of Der- 
matology and Syphilology, Medical Department of 
Georgetown University and in the Medical Depart- 
ment of Howard University. With 160 illustrations 
including 16 figures in colors. St. Louis. C. V. 
Mosby Company, 1919 Cloth 8vo. 647 pages. Price 


$6. 


The Systematic Development of X-Ray Plates and 
Films. By LEHMAN WENDELL, B. S., D. D. S., 
Chief of the Photogaphic Work, Instructor of Pros- 
thetics and Orthodontia, College of Dentistry, Uni- 
versity of Minnesota. Illustrated. St. Louis. C. 
V. Mosby Company, 1919. 78 pages. 8vo. Cloth. 
Price $2. 


A Manual Of Obstetrics. By JOHN COOKE HIRST, 
M. D., Associate in Obstetrics, School of Medicine. 
University of Pennsylvania; Obstetrician and Gyne- 
cologist to the Philadelphia General Hosp‘tal. 12- 
mo. of 516 pages with 216 illustrations. Philadel- 
phia and London. W. B. Saunders Company, 1919. 
Cloth $3 net. 


Manual of Obstetrics. By EDWARD P. DAVIS, A. 
D. F. A. C€. S&S... Professor of OD 
stetrics in Jefferson Medical College, Philadelphia. 
Second Edition, Revised. Philadelphia and Lon- 
don. W. B. Saunders Company, 1919. 478 pages, 
profusely illustrated. Cloth. Price $2.50. 


Cerebrospinal Fluid In Health And Disease. By 
ABRAHAM LEVINSON, B. S., M. D., Associate in 
Pediatrics, Northwestern University Medical 
School. With a foreword by LUDVIG HEKTOEN, 
M.D. St. Louis. C. V. Mosby Company 1919. 231 
pages with 56 illustrations, including 5 color plates. 
8vo. Cloth. Price, $3. 


Psychiatric-Neurologic Examination Methods. With 
Special Reference to the Significance of Signs and 
Symptoms. By DR. AUGUST WIMMER, Director 
St. Hans Hospital, Roskilde, near Copenhagen, Den- 
mark. Authorized translation by ANDREW W. 
HOISHOLT, M. D., Medical Superintendent, Napa 
State Hospital; Professor Psychiatry, Medical De- 
partment, Leland Stanford Junior University, San 
Francisco. St. Lou's. C. V. Mosby Company, 1919. 
177 pages. 8vo. Cloth. Price $2. 
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Editorial 


Look For The Pink Slip In Your Journal. 

If you find it, you will know what is want- 
ed, and we will appreciate your co-operation. 
If you have sent in yours, this, of course, does 
not apply to you. 


An Appreciation. 

The friends and associates of Dr. Hugh S. 
Cumming are much gratified to hear that he 
has been recommended by President Wilson 
for the position of Surgeon General of the 
United States Public Health Service. This 
position is one of great dignity and import- 
ance, and the honor has been conferred on a 
man who will fully measure up to its respon- 
sibilities. 

Dr. Cumming was born in Hampton, Vir- 
ginia. He received the degree of Doctor of 
Medicine from the University of Virginia in 
1893, and from the University College of Med- 
icine in 1894, After a year spent as Interne 
in one of the private hospitals of Richmond, 
he entered the United States Public Health 
Service, and during the last twenty-five years 
has been stationed at various points in this 
country. At the beginning of the war he was 
assigned to duty with the Navy, and after 
serving some time in Washington was sent 
overseas to investigate health conditions in 
the A. E. F. He was recently believed to be 


in the Balkans, but he will doubtless return 
home shortly to assume his new duties. 
Dr. Cumming’s professional ability and 
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large experience as a sanitarian well qualify 
him for the position to which he has been 
nominated, but, in addition, he has personal 
characteristics which will insure his success in 
his new office. He has a pleasing appearance 
and gracious manners and will make a cred- 
itable representative of the Government on 
all occasions. He is a systematic and thorough 
worker and, while possessed of an infinite ca- 
pacity for taking pains, he is not overwhelm- 
ed by details or tied up by red tape. but can 
grasp big principles and go straight to his 
object. He has force, decision and the courage 
of his convictions, but he has also tact. diplo- 
macy, and is a good politician. Finally, but by 
no means the least of his assets is the posses- 
sion of a charming wife, formerly Miss Lucy 
Booth, of Carter’s Grove, Va. 
Stuart McGuire. 


Food Factors In Nutrition. 

After all is said, physicians must turn to 
food as the “white hope” in their fight against 
disease. Forces within the body, when assail- 
ed by infections and by degeneration, must 
rely upon the food factors given the body in 
such conditions, to antagonize the infection 
and sustain the body during the infection 
period. With thoughts of this sort in mind, 
Mendel’s* article on Food Factors in Gastro- 
Enterology offers us a basis for comment upon 
a few of the new facts on the chemistry of 
foods and nutrition. 

Protein from different sources varies much 
in digestibility. It is known, for instance, 
that the protein of the legumes, especially 
beans, are more resistant than proteins from 
many other sources in the animal as well as 
the vegetable kingdom. Mendel calls atten- 
tion to Bateman’s investigations, which em- 
phasize the fact that native egg white is poorly 
utilized in the intestines. and this fact has 
been brought forward as an argument against 
the use of raw eggs: on this point Mendel 
quotes him: “A substance which fails to 
stimulate a flow of gastric juice and is anti- 
peptic. which hurries from the stomach. calls 
forth no flow of bile and strongly resists the 
action of trypsin. which is poorly utilized and 
may cause diarrhea. has evidently little to 
recommend it as a foodstuff of preference for 
the sound sai let alone for the invalid. 


*Food Factors in Gastro-Enterology, Mendel, L. B. “The 
American Journa! Medical Sciences, September 1919, page 297. 
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And when the native protein needs only to be 
coagulated at 70 degrees in order to obviate 
almost all the effects mentioned, there appears 
still less reason for using it uncooked. Other 
considerations strongly support this conclu- 
sion.” 

Wheat bran is also known to resist intesti- 
nal digestion, and is therefore used, not for 
its food value, but more for its effect as a 
laxative, it being a foreign and irritating fac- 
tor in the intestines. It is also worthy of 
comment in this connection to observe that be- 
cause a protein is easily and readily digested 
in the intestinal tract it is not necessarily an 
ideal element for use in food. This is illus- 
trated by gelatine, which is readily digested 
by the proteolytic enzymes of the intestinal 
canal, but is an “incomplete” protein. It is 
incomplete because it fails to furnish some of 
the amino-acids that are needed for perfect 
nutrition. In this “gelatine age,” when one 
meets “gelatine” in all the colors of the rain- 
bow, draped in green and yellow, upon the 
trays in the hospitals, this fact may well be 
remembered. 

Further, there is a group of commonly used 
proteins which, while possessing value in some 
degree, is wanting in the bed-rock quality 
needed in the actual growth and reconstruc- 
tion of the protein-body-structure. This is 
true of proteins of wheat flour. Osborne, says 
Mendel, has recently demonstrated that pro- 
tein of wheat flour is inferior to many other 
foods in producing growth of rats. But when 
used in combination with proteins from eggs, 
meat or milk, this cereal protein greatly en- 
hances in nutritive value: “the component of 
the diet must be appropriate in quality as 
well as quantity, and all of the essential units 
must be represented.” 

TnorGanic ELements.—The mineral elements 
of food are certainly essential for structural 
purposes in the body. The bone structure alone 
makes this statement obvious in relation to 
calcium. The whole part played by the salts 
in the blood. in the secretions, and in the tis- 
sues of the body, is verv complex and much 
remains to be learned. Osborne has observed, 
very truly, that “although there is unanimity 
of opinion regarding energy needs of the body 
under different circumstances of age and ac- 
tivity, although the current estimates of the 
minimum amount of protein required per day 
seem to be defined within reasonable limits, 
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although the function of fat and carbohydrate 
and the possibility of their interchange are 
beginning to be understood; there is no ade. 
quate experimental basis whatever to permit 
tenable statements regarding either the indis- 
pensability or the minimum requirement of 
any of the inorganic constituents of the dietary 
with the possible exception of calcium and 
phosphorus. A beginning has hardly been 
made in this field of investigation.” 

There are some very apparent needs, it 
would seem, in the body for a regular intake 
of the inorganic elements. The structural and 
osseous system; the obscure roll of the main- 
tenance of osmotic equilibrium in circulating 
fluids within and without blood-vessels and 
lymphatic system; the indefinite balance of 
acids and bases; the stimulation of heart mus- 
cle; the control of muscle tonus and irritabil- 
ity; the formation of gastric juice, are only 
a few of the interesting questions which are 
closely related to the intake of inorganic ele- 
ments in the diet. 


Virginia Doctors and our Advertisements. 

Tt is a fine feeling when one may utter in 
the same breath “Doctor” and “Advertise- 
ments” with a sense of ethical righteousness. 
It is a fine feeling because it is no violation 
of that high and honorable standard followed 
by true physicians who frown upon all meas- 
ures that advertise to the lay-public profes- 
sional qualities, whether real or imaginary—no 
high-thinking doctor, who deals rightly by his 
obligations to the science and art of medicine 
and to his professional associates, would con- 
template for a moment the advertising of his 
name and his professional qualities in the lay 
press. Of that sort of pernicious advertising 
we are not speaking at all. 

We are, however, again calling attention 
of the members of the Medical Society of 
Virginia to the advertisements appearing in 
their own journal. We are calling attention to 
these advertisements because we believe they 
are trustworthy and clean. The doctors of this 
State may, with confidence and with advant- 
age to themselves, read the claims made in 
these advertisements. So, we may be pardon- 
ed in expressing a sense of pride and satisfac- 
tion in the character of our advertisements 
and, in urging the physicians of Virginia to 
show their appreciation of the patronage of 
our advertisers by dealing with them. 
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This is a business and a just request. For 
without the sale of the advertising space this 
journal could not be conducted. We are merely 
asking members of the State Society to stand 
by their own friends when we ask yuri to 
patronize our advertisers. Let the advertisers 
know when you make your purchases that your 
aiiention was drawn to their product tniough 
advertisement in the Viremnia Mepica: 
MonTHLY. 

Stand by our friends in our advertising 
pages, and let them know you are doing it! 


Is Your Local Society Active? 

Reports from various county and city so- 
cieties show that a large number are inactive. 
This applies particularly to the county socie- 
ties. A majority, however, are functioning 
satisfactorily and report an increase of inter- 
est on the part of members since the return of 
our country to normal. County societies which 
have been reported inactive, charge this inac- 
tivity chiefly to the fact that large numbers of 
their members entered the medical corps of 
the army and navy, and either have not re- 
turned or have so recently returned that they 
have not had time to get settled. In a very few 
cases societies have been reported as “dead,” 
and the secretary was informed that it would 
be impossible for them to start anew. We are, 
of course, not deterred by the pessimism of offi- 
cers and members who have been terribly over- 
loaded with work during the past two years. 
It is the purpose of the Medical Society of 
Virginia to so strengthen its organization that 
its influence for the good of the State and for 
its own protection will be felt in every county 
and city in the State. 

In this day, when every profession, trade, 
calling, business, and enterprise is organized, 
it seems trite to recall the advantages result- 
ing from a strong. active, alert, progressive 
organization of physicians. 

The chief advantages may be briefly sum- 
marized: 

It raises the tone and standard of the pro- 
fession in its community. You will find the 


most progressive physicians in the local socie- 
ty; the new practitioners cannot afford to re- 
main out. The influence of the men who have 
established themselves in the community car- 
ries great weight with the young physicians 
and also those whose ideals are not instinct- 
ively high. The ethical standards of the pro- 
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fession must be maintained by all of its mem- 
bers; the man who may be tempted to ignore 
these standards knows that he cannot do so 
and retain his own standing in the profession. 

An organization of physicians meeting reg- 
ularly offers its members not only an oppor- 
tunity to know each other intimately, but also 
to keep abreast of the times in medical and 
surgical achievement. A regular program, 
With reports on cases, insuring study and 
thought, will guarantee to the community 
happy enough to have such a ttve organiza- 
tion the highest type of health protection and 
safety. 

The persuasive power of the physicians of 
this State on matters affecting health. sanita- 
tion, medical standards and medical education 
is great. Organized, this influence would be 
almost absolute. When the medical profession 
is completely organized in this State, it can 
get from both State and municipal authorities 
laws and ordinances covering matters of vital 
importance to the health and happiness of 
every man, woman and child in the State. 
While the Medical Society of Virginia is not 
a political organization and will never become 
one, its judgment on proposed legislation af- 
fecting health, sanitation, the care of diseased 
persons and the protection of the communities 
against infectious and contagious diseases 
should be readily available to members of leg- 
islative bodies. When its opinion on thes2 
matters as well as on proposed laws affecting 
tlic practice of medicine in this State is ad- 
vanced, if it has the backing of an active or- 
ganization, it will speak with authoricy. 

The fuivre welfare of the medical profession 
in this State lies in the development of strong 
county, city, and district societies. 

G. H. Wixrrey, 
Secty.-Treas. 


News Notes 


Medical Legislation In Virginia. 

We had hoped to have in this issue a report 
of the work done by the Legislative Commit- 
tee of the Medical Society of Virginia, and a 
statement of what has been accomplished be- 
fore the General Assembly in behalf of the 
medical profession of the State. Shortly be- 
fore going to press. however, Dr. H. U. Ste- 
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phenson, chairman of this committee, inform- 
ed us that pressure of personal work would 
prevent his publishing this report before April. 

In recognition of Dr. Stephenson’s services. 
we think it only fair to state that he has been 
in Richmond much of the time since General 
Assembly convened, and has worked diligently 
“in season and out of season” for the enact- 
ment of certain medical laws looking to the 
maintenance of a high standard for doctors 
and medicine in the State of Virginia. 


Botulism. 

Recent fatalities from botulism, traced in these 
specific cases to the consumption of canned 
ripe olives, should place us on the gui vive for 
the bacillus botulinus in other foods. Accord- 
ing to Public Health Reports, the Bureau of 
Chemistry has gone the limit of its legal au- 
thority to remove all dangerous foods from 
the market by seizure under the food and 
drugs act. But, since the law authorizes seiz- 
ure only when the foods are actually found to 
be decomposed or to contain poisonous ingre- 
dients and only an occasional package in mil- 
lions may be infected with the bacillus botuli- 
nus, it is beyond the power of the authorities 
to protect the public completely. 

In these days, when everybody is using can- 
ned goods, the necessity is urgent for scrupu- 
lous care on the part of persons opening and 
serving foods to discard any food showing the 
slightest unnatural odor or cojor, signs of gas 
or other evidence of decomposition. It may 
be found in any canned food, whether put up 
by the careful housewife or in a commercial 
establishment, and may occur in goods put up 
in either glass or tin. The fact that one con- 
tainer is found to have gone bad is no sign 
that all of the same lot may be spoilt, as the 
bacillus may be present in only one or a few 
packages of the same lot. This is why we 
should “abstain from all appearance of evil” 
in canned goods. 


The Congress on Internal Medicine 

Met in Chicago at the Congress Hotel on 
February 23 to 28. With the exception of two 
illustrated lectures and a joint meeting with 
the Chicago Medical Society. the entire time 
of the Congress was devoted to a series of in- 
teresting clinics at the various hospitals, and 


no stated papers, were read. 
There was a large attendance and enrollment 


VIRGINIA MEDICAL MONTHLY. 


[ March, 


of many new members. Canada and practically 
every State was represented. 

Wednesday evening, the Congress attended 
an illustrated lecture by Prof. Alfred Scott 
Warthin, Chief of the Department of Pathol- 
ogy, University of Michigan, on the Medical 
Aspects of Gassing in Warfare, with particu- 
lar reference to mustard gas. 

Thursday afternoon, the Congress was the 
guest of the City of Chicago. Automobiles 
were provided for a trip to the Chicago Tu- 
berculosis Sanatorium. where Dr. Francis M. 
Pottenger, of Monrovia, California, delivered 
an excellent illustrated lecture on the Relation 
of the Sympathetic Nervous System to the 
Symptoms of Tuberculosis, at the same time | 
demonstrating on tubercular patients some of 
the important points brought out in his lecture. 

Thursday evening, following the banquet, 
the annual convocation of the Ainerican Col- 
lege of Surgeons was held. Dr. Reynold Webb 
Wilcox. of New York City. presided. Certifi- 
cates of Fellowship were presented to the new- 
ly elected members. 

Those attending the Congress from Virginia 
were: Drs. A. G. Brown, A. A. Houser and 
W. A. Shepherd. Those from Virginia elected 
to Fellowship in the College of Physicians 
were Drs. John Staige Davis, Edward Me- 
Guire, J. Morrison Hutcheson. Alexander G. 
Brown, Alfred L. Gray and William A. Shep- 
herd. 


Health Campaigns On Co-operative Basis. 

Halifax County, Va., has just started upon 
a twelve-month co-operative sanitation cam- 
paign, with Dr. W. A. Newman in charge as 
field director for the State Department of 
Health. Headquarters will be at South Bos- 
ton. 

Fairfax County, which has just closed a 
year on the co-operative plan, by which the 
county puts up half ef the cost and the State 
Health Department and the International 
Health Board assume the other half, is so well 
pleased with results accomplished under Field 
Director Dr. E. L. Flanagan, that it has de- 
cided to continue the work at its own expense 
for another year, and has engaged Dr. Flan- 
agan to continue in charge. 

Augusta has likewise just finished a twelve- 
month campaign, under the direction of Dr. 
H. M. Waliace, and Albemarle is preparing to 
begin one. Other counties in which health 
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campaigns are being waged on this basis are 
Alexandria, Fauquier, Prince William and 
Pittsylvania. 


Memorial Hospital Will Shorten Hours For 

Nurses. 

Superintendent Morlok, of Memorial Hospit- 
al, Richmond, states that, effective April 1, he 
will establish at that hospital a straight eight- 
hour system for nursing, which means that no 
nurse will be on duty more than eight hours 
in the twenty-four. This is the first hospital 
in Virginia to establish this plan for its grad- 
uate and pupil nurses. The three sections will 
be operated from 7 A. M. to 3 P. M.; 3 P. M. 
to 11 P. M.; and 11 P. M. to 7 A. M. This 
will give one section for duty, one for recrea- 
tion and study and one for rest. 

There are now wonderful opportunities for 
women in the nursing profession, and more 
fields are opening up to them each year. The 
great shortage of nurses at this time makes it 
possible for a graduate nurse to take up prac- 
tically any field of nursing that appeals to her. 


Water-Borne Typhoid. 

“Now is the time to take steps to prevent 
the threatened outbreak of water-borne ty- 
phoid,” is a statement made by the U. 8S. 
Public Health Service. Many Virginia com- 
munities have installed waterworks and sani- 
tary privies. Health officers throughout the 
State should insist upon having potentially 
dangerous sources of water supply being made 
safe, and should further insist that communi- 
ties provide for the safe disposal of human 
excreta. 

Now is the time to get busy with this work, 
as many water-borne epidemics of typhoid 
fever occur in the late winter and early spring 
as a result of extensive rains and _ freshets, 
which wash infected material into the water 
supply. 


How Shall Doctors Be Obtained For Rural 

Districts? 

There is a short article appearing in this 
issue on the above subject, and Dr. Gibson 
states that he would be glad to have an ex- 
pression of opinion from other doctors as to 
what can be done to secure physicians in the 
rural sections of Virginia. 

This is a very live subject and one that needs 
to be solved. Requests are constantly receiv- 
ed at this office and at the offices of the State 
Board of Health for physicians, especially in 


the country districts. The situation in Lou- 
doun has its counterpart in practically every 
other county of the State. Our columns are 
open to suggestions. 


The Influenza Situation Clearing. 


At least in the cities, influenza may be said 
to be subsiding. Figures of the Public Health 
Service indicate that this year’s epidemic was 
of shorter duration than last year’s, and the 
disease has been in a much less severe form. 
It is doubtful if the excess mortality from this 
disease will be more than forty per cent. of 
what it was in the principal wave of the 1918- 
1919 epidemic. 


Dr. W. Herbert Lewis, 


Lawrenceville, Va., was recently operated 
upon for appendicitis at St. Luke’s Hospital, 
this city. 


Blue Ridge Sanatorium. 


Delay in opening this sanatorium has been 
caused by inability to have the heating plant 
installed. It is now expected that Blue Ridge 
Sanatorium for the treatment of persons suf- 
fering from tuberculosis, which is located 
near Charlottesville, Va., will be opened about 
April 1. There will be accommodations for 
approximately 120 people. 


Seven N. C. Counties Not Visited by “Flu.” 

Seven of the 100 counties in North Carolina 
had reported no “flu” cases during the first 
thirty days of the epidemic in that State. Five 
of these were in the western section of the 
State. To February 21, there had been re- 
ported in North Carolina 47,572 cases against 
103,000 for the first month of the 1918 epi- 
demic. 


Delegates to State Democratic Convention. 

Drs. E. L. Kendig, Victoria, and W. D. 
Kendig, Kenbridge, have been elected as two 
of the delegates from Lunenburg County to 
the State Democratic Convention, to be held 
in Roanoke, May 19. 


Muldavia Sanitarium Destroyed. 


The Muldavia Springs Hotel and Sanita- 
rium, at Kramer, Ind., a popular health re- 
sort, was completely destroyed by fire of un- 
known origin, on February 29. The loss is 
estimated at $250,000, with an additional loss 
of about $50,000 for personal belongings of 
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— and Retreat of Lynchburg Receives 
ift. 

The family of the late James R. Gilliam, of 
Lynchburg, Va., has made a gift of $60,000 
to the Home and Retreat, of that city, as a 
memorial to Mr. Gilliam, for many years 
chairman of the former board of directors of 
the hospital. Plans have been drawn up for 
a new hospital building, a portion of which 
will be constructed this year. 


Gift To American Hospital. 

Mrs. Robert Bacon, wife of Col. Bacon, at 
one time American ambassador to France, has 
given to the trustees of the American Hospital 
in France nearly 5,000,000 francs, with the re- 
quest that it be used to endow twenty-four 
beds in free wards of the new American hos- 
pital which is to be built at Neuilly. The en- 
dowment is in memory of her husband, who 
was president of the American Hospitai. 


Dr. John F. Ragland, 

Centralia, Va., a former member of the Gen- 
eral Assembly of Virginia, was the last of 
February elected president of the class of post- 
graduate students of the Manhattan, Eye, Ear 
and Throat Hospital of New York. 

Receive Masonic Honors. 


Drs. George B. Fadeley, Falls Church, and 
G. T. Snead, Princess Anne, were elected dis- 
trict deputy grand masters at the annual meet- 
ing of the Grand Lodge of Masons in Virginia, 
held in Richmond in February. 


Lecture At Fredericksburg Normal School. 

Dr. Greer Baughman, of the Medical Col- 
lege of Virginia, Richmond, recently gave the 
first of a series of lectures before the Freder- 
icksburg State Normal School, his lecture 
dealing with the general subject of eugenics. 

Dr. E. C. L. Miller, also of the Medical Col- 
lege of Virginia was scheduled for the second 
of this course of lectures to be held in March. 
His subject is, “Quacks and Facts in Medi- 
cine.” 


The Charlotte Sanatorium, 

Charlotte, N. C., is having an addition made 
which will duplicate in construction the pres- 
ent building. This will have a lying-in and 
children’s department. 


Cleansing Skin For Vaccinations. 
It has come to the attention of the Public 
Health Service that denatured ethyl alcohol 
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containing phenol has been used for the pur- 
pose of cleansing the skin at the site of vac- 
cination against smallpox. The Bureau be. 
lieves that such procedure would materially 
decrease the likelihood of securing successful 
“takes” from vaccine, and suggests that cleans- 
ing the skin with soap and water is prefera- 
ble, but, if another agent is desired, ether may 
be uesd. 

In this connection, health authorities 
throughout the State should urge the necessity 
of vaccination of school children. 


Additional Locations Needing Doctors. 

Information has been received that there is 
a good opening for a doctor in Fauquier 
County, Virginia. If interested, communicate 
with Miss Virginia Colbert, Warrenton, R. F. 
D. No. 2, Virginia. 

A physician is needed for the territory 
around the Smith River Lumber Company 
Mill, at Fayerdale, Va., this physician also to 
act as the company physician. Good proposi- 
tion for a young physician who will do coun- 
try practice. Information as to salary to be 
paid by company and field from which to 
draw private work may be obtained by writing 
Mr. W. E. Morgan, care the Smith River Lum- 
ber Company. Huntington, W. Va. 


Conference of Industrial Physicians and Sur- 
geons. 

The Pennsylvania Department of Labor and 
Industry will hold its tenth Conference of In- 
dustrial Physicians and Surgeons in the State 
Capitol at Harrisburg, March 25th. It prom- 
ises to be of unusual interest, as it will be the 
final day of a four-day Safety Congress held 
by this department, and will have speakers of 
international prominence. 

An invitation is extended by Dr. Francis 
D. Patterson, Chief of the Division of Indus- 
trial Hygiene and Engineering, to all readers 
of this journal, to attend the meeting. 


Dr. Andrew D. Parson, 
Formerly of Roaring Fork, Va., has recently 
moved to Raven, Va. 


Dr. W. Boykin Lyles, 

An, alumnus of the Medical College of Vir- 
ginia, was elected vice-president of the Spar: 
tanburg, S. C., Medical Society, at its last an- 
nual meeting. 


The Royal League Sanatorium, 
Black Mountain, N. C., was completely de- 
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stroved by fire originating in its power house, 
on the night of February 15. The estimated 
loss, partly covered by insurance, is $30,000. 
Patients were moved without bad results to 
the Cragmont Sanatorium, which is also in 
Black Mountain. 


The American Proctologic Society 

Will hold its annual meeting in Memphis, 
Tenn., April 22 and 23. Dr. Collier F. Mar- 
tin, Philadelphia, is president, and Dr. Ralph 
W. Jackson, Fall River, Mass., 1s secretary. 


New Health Officer for Charlotte, N. C. 

Dr. Andrew J. Warren, formerly assistant 
State Health Officer of North Carolina, has 
been appointed health officer of Charlotte, N. 
C., to succeed Dr. C. C. Hudson, who resigned 
to accept a similar position in Richmond, Va. 


Dr. Richard C. Cabot, 
Boston. has been appointed professor of so- 
cial ethics at Harvard University. 


Declines Harvard Offer. 

Dr. John M. T. Finney has declined the 
offer made him to become professor of surgery 
at Harvard University, and has elected to re- 
main professor of clinical surgery at Johns 
Hopkins University. 


The Carpenter-Davis Hospital 

Is a new private hospital recently opened 
in Statesville, N. C.. by Drs. Forest A. Car- 
penter and James W. Davis. 


New Orleans Meeting Of A. M. A. 

Those who expect to attend the New Or- 
leans meeting of the American Medical Asso- 
ciation, April 26-30, inclusive, should not ney- 
lect making reservations in advance. This 
city, with all of its Southern charm, wiil hold 
attractions for many, and a large atiendanee 
is expected. Dr. J. J. Wymer, 121¢ Mansen 
Blanche Building, New Orleans, i: chairman 
of the local committee on hotels. aid wiil he 
glal to essist in securing reservations for these 
who conmunicate with him. 


Dr. Stuart McGuire, 

Of this city, was elected president of the 
Richiaond Chapter cf the University of Vir- 
cinin atamni at its annnuai meeting in Fe!- 
ruary. 

Dr. John Staige Davis, 

University, Va., was recently called to Dan- 

ville, Va., by the illness of a reiative. 
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Much Diphtheria in New York City. 

Health Commissioner Copeland, of New 
York City, on February 25, inaugurated an 
educational campaign to combat diphtheria in 
that city. He stated that it was reaching epi- 
demic stages, as 2,773 cases with 274 deaths 
had been reported since January 1. 

Dr. Henry A. Christian, 

Of Boston, Mass., but a native Virginian 
and well konwn here, was a recent visitor in 
Richmond. 


Dr. D. L. Elder 

Was elected one of the five members of the 
executive committee of the Democratic Club 
of Hopewell, Va., at its meeting the middle 
of February. 


Dr. George Ross, 

Of this city, was elected one of the vice- 
presidents of the Virginia Society of the Sons 
of the American Revolution, at its annual 
meeting in Richmond, February 23. 


New Army Hospital In Florida. 

The former Columbia College, at Lake City, 
Fla., has been purchased by the U. S. Public 
Health Service, through the Treasury Depart- 
ment, and will be converted into an army hos- 
pital at an early date. Practically all avail- 
able hospital equipment used at Camp Joseph 
EK. Johnston, near Jacksonville, will be re 
moved to Lake City and used in equiping the 
college building as a hospital. 


Dr. William T. Graham, 

Head of the State Orthopedic Hospital, in 
tichmond, gave an illustrated talk the latter 
part of February, before the Social Service 
Federation, on “Reconstruction of Crippled 
and Deformed Children.” 


Campaign Planned Against T. B. For 1920. 
Members of the Virginia Tuberculosis <As- 
sociation, the State Board of Health, and 
others specially interested in the fight against 
tuberculosis in Virginia, met the latter part 
of February in this city, and discussed plans 
for combating the white plague in Virginia 
during 1920. Among the doctors attending 
this meeting were: Dr. Ennion G. Williams, 
State Health Commissioner; Dr. Roy K. Flan- 
nagan, of the State Health Department: Dr. 
William F. Drewry, Petersburg: Dr. Charles 
R. Grandy, Norfolk: Dr. H. G. Carter, Pied- 
mont Sanatorium, Burkeville: Dr. Walter 


h to 
‘iting 
Lum- 


346 


Klotz, of Blue Ridge Sanatorium, near Char- 
lottesville; Dr. B. L. Taliaferro, of Catawba 
Sanatorium; and Dr. Dean B. Cole, of the 
Virginia Tuberculosis Association, Richmond. 


Nomination Of Dr. Cumming Confirmed By 

Senate. 

The nomination of Dr. Hugh Cumming, of 
Virginia, as Surgeon General of the U. 5. 
Public Health Service, has been confirmed by 
the Senate, and he will take up his work upon 
retirement of the incumbent, Surgeon General 
Rupert Blue. 


Location Wanted. 

Physician desires location. Would buy out 
retiring physician. State full particulars. For 
information, address “Location,” care the Vir- 
ginia Medical Monthly. (Advy.) 


Obituary Record. 


Dr. Edward Chauncey Register, 


One of the most prominent doctors of this 
section and well known as the editor and pub- 
lisher of the Charlotte Medical Journal, died 
at his home in Charlotte, N. C., February 18, 
as a result of pneumonia following influenza. 
He was sixty years of age, and graduated from 
the New York University Medical College in 
1885. After this, he located in his native State 
and had been the recipient of many honors 
from the profession of North Carolina. He 
was possessed of a striking personality, a 
pleasing manner, and easily won the friend- 
ship of those with whom he came in contact. 

Dr. Register had been a member of the Med- 
ical Examining Board of North Carolina and 
of the North Carolina State Board of Health. 
He was an ex-president of the Medical Society 
of the State of North Carolina, the American 
Medical Editors’ Association and of the Tri- 
State Medical Association. This latter, which 
was meeting in Charlotte at the time of Dr. 
Register’s death, suspended sessions that its 
meinbers might attend the funeral in a body. 
Dr. Register was a practicing physician of 
Charlotte, the author of several books, and 


took a prominent part in the affairs of his 
community. 

He is survived by his wife and a host of 
friends who will learn with regret of his death. 
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Dr. William Allen Deas, 

For many years a resident of Richmond, 
died February 17, at the age of 85 years, and 
was buried in Petersburg. Before the War 
Between the States, lie was in the United 
States Coast Survey, but when the war began 
he joined the Confederate army and was later 
severely wounded near Fredericksburg. He 
graduated from the Medical College of Vir- 
ginia in 1879, after which he went as a medi- 
cal missionary to China. This work he was 
forced to give up on account of suffering from 
his war wound. He then attended lectures in 
Vienna, Paris and London and, on his return 
to the States, located in Richmond, where he 
married and had since made his home. He was 
at one time coroner of Henrico County and 
then physician to the Old Soldiers’ Home un- 
til forced to retire on account of failing 
health. 

Dr. Elmer Ernest Southard, 

Professor of neuropathology at Harvard 
Medical School and director of the Boston 
Psychopathic Hospital, died in New York 
City, February 8, from pneumonia following 
influenza. He had gone to New York to de- 
liver several addresses before medical bodies. 
He was 44 years of age, and a graduate of the 
Harvard Medical School in 1901. During the 
war, Dr. Southard was a major in the chem- 
ical warfare service, and was also chairman of 
the committee on psychiatry and neurology of 
the National Research Council. 

Dr. Frank Fletcher, 

A member of the Medical Society of Vir- 
ginia, dropped dead at his home in Jenkins 
Bridge, Va., February 25. He had been in 
bad health since he suffered a stroke of par- 
alysis about two vears ago. Dr. Fletcher was 
74 years of age and a graduate of Jefferson 
Medical in 1869. 

Lt. Crispin Wright, 

A brother of Dr. F. J. Wright of Peters- 
burg, Va., died in U. S. General Hospital, No. 
19, at Oteen, N. C., February 22, and was 
buried near Chatham, Va. He was 37 years 
of age, and was living at Fruitland, Idaho, 


prior to entering the army. He went to France 


with the first contingent of the Rainbow Di- 
vision, and served almost a year as surgeon 
in a field hospital near the front. He is sur- 
vived by a little son and a large family con- 
nection. 


- 
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Pains, Callouses 
or Cramps There 


ar~ a usual indication of a weakness in the 
Anterior Transverse Arch. The finger 
points out the location of tenderness, pain 
and formation of callosities caused by de- 
pressed Metatarsal heads. The toes are 
dorsal flexed or cramped, shoes feel un- 
comfortable, the foot widens and spreads 
upper of shoe over the sole. 


There is a burning sensation on the 
sole of the foot and frequently a painful 
cramp-like pain in the region of the 
Third or Fourth Metatarso-Pha 
langeal articulation develops, 
which is also know as Morton’s 
Toes. 


Doctor, you can be of 
great service during these | 
war times by prescribing Dr. | 
Scholl's Anterior Metatarsal | 
Arch Supports for thesecondi- \ 
tions. These appliances arecon- 
structed to restore physiological 
action to the foot and leg by assist- % 
ing Nature in distributing the body's 
weight. Right and Left Hosiery and 
correct foot-cear is also indicated in severe cases. 


Scholls 
Corrective Foot Appliances 


are sold by leading shoe dealers and surgical instrument houses 
throughout the country, who have also been instructed in 
anatomy of the foot and how to adjust the appliances. 


Write for pamphlet, “Foot Weakness and Correction for the 
Physician,” and instructions for ordering by mail. 


THE SCHOLL MFG. CO. 
213 W. Schiller St., Chicago 
NEW YORK TORONTO LONDON 
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The State, District, County and Local Medical Societies of Virginia 


(Officers or others are requested to notify us of any errors or required changes.) 


SOCIETY. PRESIDENT. SECRETARY. MEETINGS. 
Accomac Med. Soc...... S. S. Kellam, Belle Haven...J. W. Robertson, Onancock..Bi-Monthly. 
Albemarle Co. Med. Soc. F M. Magruder, Charl'ville. .F. ©. McCue. Charl'ville..... 
Alexandria Co. Med. Co.Edw. McCarthy, Cherrydael.B. H. Swain, Ballston........ 
alleghany Co. Med. Soc.J. C. Wysvur, Clifton Forge..C. Edmond, Clifton Forge... 
Amelia Co. Med. Soc....P. T. Southall. Amelia...... R. J. Stvers. 
Augusta Co. Med. Soc... J. B. Rawlings, Staunon. c. C. Jones, Staunton.... Grane. Pa Wed. Feb., May 
ug. an nw. 
Bath Co. Med. Soc..... L. D. Pole, Hot Springs... «oe, Hinsdale, Hot Springs. .Bi-Monthly. 
Bedford Co. Med. Soc....J. A. Pollara, Huddleston... W. O. McCabe, Ihaxton..... Bedford, 4th Mondays. 
Brunswick Co. Med. Soc. W. T. Moore, Valentines...R, H. Manson, Kress..... ° 
Buckinge’m Co. Med Soc..J. R. Bagby, Ore Bank......J. Randolph, Arvonia....... 
Caroline Co. Med. aos. S. Webb, Bowling Green. C. Campbell, Sparta..... Quarterly. 


Chas. City, Jas. 
and New Kent Med. Cutler, Norge ....cccce 
Dinwiddie Co. Med. Soc. E. Perkins, Reams....,..F. J. Wright, Petersburg... 
Eliz. City Co. Med. Soc.J. Wilton Hope, Knewstep, Semi-monthly. 


Fairfax Co. Med. Soc... R. L. Wilkins, Alexandria. C. Quick, Falls Church. ~< Thurs. Feb. May, Aug, 
ov. 
Fauquier Co. Med. Soc..S. W. Maphis, Warrenton...P. C. Riley, Markham...... 
Floyd Co. Med. Soc.....M. L. Dalton, Fluyd........ E. L. Lawrence, Floyd...... Quarterly. 
Frederick-Clarke 
Medical Society ...... C. Randolph, Boyce...... F. A. Cochran, Clearbrook... 
Giles Co. Med. Soc. .... S. Givens, Newport...... W. C. Caudill, 


Gloucester Co. Med. Soc. Harry Tabb, Gloucester.....J. W. Smith, Hayes Store. 
Greenesville Co. Med. So.Geo. B. Wood, Emporia.....M. H. Tredway, Emporia. . 
Halifax Co. Med. Soc... H. S. Belt, South Boston....T. E. Armstrong, S. Boston. 
Isle of ne Co. Med. 
Bradshaw, Carrsville.. Rea Parker, Smithfield..... 
City Co. Med. So..J. Henderson Wil'’burg.-J. D D. King, Williamsburg. . 
Co. Med. Soc... C. Fauntleroy, Dragonville.. W. S. Cox. little Plymouth. 
Kine Wm. Co. Med. Soc. A. S. Hudson, West > Bagby, West Point. 


Lee Co. Med. Soc. ...... P. D. Pence, Darbyville.....G. W. Young, Penn’gton Gap 
Loudoun Co. Med. Soc... 4. G. Plaster Riniemont....R. M. Kilgour, Bluemont. 
Louisa Co. Med. Soc. es Kellam, Mineral ....... H. S. Daniels, Louisa...... 


Lunenburg Co. Med. So.W. D. Kendig, Kenbridge..—. M. Mann, Kenbridge.. 
Lynchbure & Campbell 
Co. Medical Societv. J. Zz Carroll, Lynchburg....&. F. Younger, Lynchburg..1st and 3rd Mondays. 


Mathews Co. Med. Soc..C. M. Raines, Bohannon. Te'e. Waite, Mathews....... 
Mecklh’g Co. Med. Soc.. W. W. Wilkinson, La Crosse. a. 2 M. Snead, South Hill. , Quarterly. 
Med. Soc. N. Va. & D. C. W. Tl. Robey, Herndon, Va... . Rogers, Wash., G:. - Semi-annually. 
Groover, Wash., D. 
Medical Society of Va... P. A. Irving, Deneeviite. G. H. Winfrey, Richmond. .. Petersburg, Oct., 1920 
Middlesex Co. Med. Soc.B. B. Dutton. Lot....... +++ A. GC. Palmer, Urbanna...... 
Vontgzomery Co. Med.S8oc.J. C. King, Radford....... -A. M. Showalter, Cambria. .Semi-annually. 
Nansem'd Co. Med. Soc.Josiah Leake, Deans........ A. T. Sheffield, Hotland..... Suffolk, 1st Tues. Sept. te 


June. 
Nelson Co. Med. Soc....W. D. Meeks, Massies Mills. 7. M. Horsley. Lovineston. 
Norfolk Co. Med. Soc. R. L. Williams, Norfolk. -Lockburn Scott, Norfolk....Norfolk, Mondays. 
N'thampton Med. Soc. J. Sturgis,’ Franktown H. Trower, Eastville...... .. Quarterly. 
North. Neck Med. Soc.. W. Lewis, Morattico..... R. O. Lyell, Warsaw. . Semi-annually. 
Nottowav Co. Med Soc.. T. Warriner, Crewe..... R. Adams, Blackstone... 


Orange Co. Med. Soc....J. W. Seott, Gordonsville... 

Patrick-Henry Med. Soe. TM. Shackelford, Mart'lle... Jan., Apr., July, Oct. 
Petersburg Med. E. J. Nixon, Petersburg..... > M. Harwood, Pet’rsh’g. 3rd Thursdays. 
Piedmont Med. Soc.. “oN Holladay, Orange........ Jas. Walker, Gordonsville...Jan., Apr., July, Oct. 
Pittavi'ia Co. Med. Soc.. W. E. Jennings, Danville... 4. Rradv, Danville...... 


Powhatan Co. Med. Soc. Tompkins, Fine Creek 5." FE. Tilman, Rock Castle.. 
Pr, Faward Co. Med So. W. F. Anderson, Parmvitic.: 

Pr. Geo. Co. Med. Soc... W. B. Daniels, Hopewell. 
Pr's Anne Co. Med. Soc.. E. Whitehead, Norf’k R.D L. Brooks, Oceana. 
Soe... Ww. Merchant, Manassas. Wade Pavne. Gainesvilie. 

niag ed, Soe... ushing, 

BOTH. G. Nelson, chmond..... 2nd and 4th Tuesdays. 
Roanoke Acad. Med. ... W. R. Whitman, Roanoke. Pavan, Rlenmond... 1st and Mondays. 
Rockhb'ze Co. Med. Soc.. Robt Glasgow, Jexington. -B. W. Switzer, Lexington. 

Rock’zham Co. Med. F. Conrad, Harrtsonbure. W. W. Koontz. Snrine Crk. Ri-Monthly 
Seaboard Med. Assn.....C._ Thompson, Jacksonville, Jones, Newp'’t News, Va Elizabeth ‘City, N. C., Dec:, 
7-9, 1920. 


Shenandoah Co. Med. So.R. R. White, Strasbure..... w ive Sad Te Semi-annuall 
Smyth Co. Med. Soc.....E. A. Holmes, Broadford. . “Chae 
S'thampton Co. Med: So. J. A. Grizzard. Drewrvyville. F. Reese. Courtland......18t Tues. Feb., May, Aug., Nov. 
§.Pledmont Med. Soc....H. W. Dew. Lvnehhurg..... A. Stover. Roston....3rd Tues. Apr. and Nov. 
SouthsideVa. Med. Assn. D. L. Harrell, Suffolk ...... R. Ralford. Sedley..... .Mar., June, Sept., Dec. 
Sonthwest Va. Med. Soe. W. R. Cushing, Dublin..... A. B. Greiner, Rural Retreat. *Semi-annually. 
Spotsylvania, Stafford & i 

King Geo. Co. Med. So. W. A. Harris, Spotsvlvania..C. M. Smith, Fred’burg....Bi-Monthly. 
Surry Co. Med. Soc..... W. W. Seward, Surry....... C. W. Astrop, Surry........ 1st Thurs. Jan., Apr. July, 


Oct. 
Sussex Co. Med. Soc....L. 0. Vaughan, Waverly....C. P. Neblett, Waverly,R.D. 
Tazewell Co. Med. Soc.. J. Higginbotham, Burkes. TI. Peirce, Tazewell.......... Monthly. 
Tri-State Med. Assn....R. S. Catheart, Charleston, R. E. Hughes, Laurens, 8. C.Richmond Va., Feb., 1919. 
Warren-Rapnahannock- 

Page Co. Med. Soc....J. M. Ropp, Shenandoah... RN. Cooke, Front Royal. 2nd Tues. Apr., Aug., Dec. 
Warwick Co. Med. Soc..R. A. Davis, Newp’t News D. Ww Draper, Newp’t News.2nd and 4th Tuesday. 
Wash’ton Co. Med. Soc.A. F. Horne, Glade Snringe..Panl Kernan. Rristol....... 

Wise Co. Med. Sor. ....J. A. Gilmer, Big Stone Gap. Cc. B. Bowyer, Stonega...... Quarterly. 
Wythe Ce Med. Soe...-.J. E. Tarter, Wytheville....P. Green, Wytheville 


Nov. 


uly, 


The Penn Mutual Life 


Insurance Company 
OF PHILADELPHIA 


Offers a Complete Insurance Contract 
At proper cost. With highest values. 


Adapted to fit all 
INSURANCE NEEDS 
Family Protection Estate Creation 
Business-Partnership-Corporation 


Indemnity 


G. W. DIGGS 


General Agent, 604-5-6 Mutual BI'dg 
RICHMOND, VIRGINIA 


USE 


SHERMAN’S 


Bacterial Vaccines 


TO 


Protect Your Patients 


AGAINST 


COLDS INFLUENZA 
PNEUMONIA 


WRITE FOR LITERATURE 


G.H.SHERMAN, M.D. 


Manufacturer of 


BACTERIAI, VACCIN®S 
DETROIT, MICH., U.S. A. 


BEST QUALITY | 


Prepared by 


A Satisfying and Sustain- 
ing Nourishment for 
Convalescents 
Borden’s Malted Milk offers a 


concentrated liquid nourishment 
partially predigested, suitable for 
the dietary cf the convalescent. 
It is prepared by an exclusive, 
improved process whereby malt 
ferments, acting upon the casein 
of milk, convert it to a partial 
peptone. 

Borden’s Malted Milk contains the 
invaluable proteins of pure milk and 
malted cereals, thereby supplying the 
convalescent’s need for a strength- 
sustaining, tissue-building food in 
the most easily digested form. 


Samples, analysis and literature on request 
Borden Building 


Bordens 


—THE_IMPROVED 


MALTED MILK 


New York 


| | 
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MEDICAL SOCIETY OF VIRGINIA 


51st Annual Meeting at Petersburg, Va., October, 1920 


OFFICERS AND COMMITTEEMEN FOR THE 
YEAR 1919-1920, 


President—Paulus A, Irving, M. D., Farmville. DELEGATES TO AMERICAN MEDICAL 
J. M. D., “Staunton. ASSOCIATION, 
2nd Vice-Pres.—Geo. ipstein, 2 exandria. Enni G Tilliams, M. D. ichmond.......... a9 
3rd J. Williams, M. Newport News. "\ndercon, Farmville, 
See’y-Treas. & Business Mgr.—G. H. Winfree, Rich- Southgate Leigh, M. D., Norfolk.............. (1921) 
COUNCILLORS. Alternates 
E. L. Kendig, M. D., Chairman, Chas, V. Carrington, M. D., Richmond.......... (1921) 
Alexander G. Brown, M. D., Clerk. J. Buxton, M. D., Newport News............+.... (1920> 
G A. Btover, M. D., South Bastom. (1921) 
State at Large. COMMITTEES 
J. A. White, D., Richmond, Chairman. 
rR. Cushing, M. D., Dublin...........-..-++- (1920) H. U. Stepl M. D., Tos Chairman. 
Beverley R. Tucker, M. D., Richmond.......... (1920) 
First District W. F. Drewry, M. D., Petersburg, Chairman. 
Clarence Porter Jones, M. D., Newport News.... (1920) Publication Committee. 
Second District Alex. G. Brown, Jr,, M. D., Richmond, Chairman. 
Chas. BR. Grands, BM. (1921) Neerelogical Committee 
Third District __ Charles M. Edwards, M “Richmond, Chairman. 
Alex. G. Brown, Jr., M. D., Richmond.......... (1920) ——EE — 
Fourth District VIRGINI 
Fifth District W. M. Smith, M. D., Alexandria. 
P. Tompkina, M. Di, Raamoke. (1921) 
Seventh District i nd. 
J. C. Flippin, M. D,, University (1922 Ennion G. Williams, M. D., Richmond 
Eighth District VIRGINIA STATE BOARD OF MEDICAL 
P Ninth District President 
Isaac Pierce, M. D., (1921) Robt. Glasgow, M. D., Lexington. 
nth District Secretary 
Charles H. Rewhinens M. D., Lexington.........(1920) J. W. Preston, M. D., Roanoke. 


The Medical Examining Board of Virginia 


WILL HOLD ITS NEXT MEETING IN RICHMOND, VA., June 22-25, 1920. All applica- 
tions should be complete in the hands of the Secretary at least ten days in advance. For further 
Information, write Dr. J. W. Preston, Secretary-Treasurer, Roanoke, Va., or Dr. Robert Glasgow, 
President, Lexington, Va. 


William A. Shepherd, M. D. Loyalty to our doctors 


When we select a doctor to practice upon 


VISITING PATHOLOGIST TO MEMORIAL HOSPITAL ourselves and our families we are governed by 

his professional ability and his general char- 

CONSULTING PATHOLOGIST TO STUART CIRCLE HOS- acter asa gentleman. We then put our lives 
PITAL in his hands and look to him for results. 


We put our faith in him and stick to him. 
Should our case be serious and he thinks we 
= ° should have additional service we expect him 

General Laboratory Diagnosis} || 

Now doctor when your patients need a wheel 
chair, commode, bedtable or a eomfortable 
chair or a hospital bed, why not suggest it to 
them and be sure to say you can find it at 


206 W. GRACE STREET, RICHMOND, VA. SYDNOR & HUNDLEY’S, Richmond, Va. 


CONTAINERS SENT ON REQUEST 
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PURITY POTENCY TRUSTWORTHINESS 


CHARACTERIZE ALL OF 


SQUIBB’S BIOLOGICALS 


AS WELL AS ALL SQUIBB PHARMACEUTICALS AND CHEMICALS 


PARTICULARLY WORTHY OF NOTE FR USE AT THIS TIME OF THE YEAR ARE 


TYPHOID VACCINE (PLAIN OR COMBINED) 
TETANUS ANTITOXIN 


Which always should be used early therefore kept 
on hand ready for immediate use. 


ANTI-MENINGITIC SERUM (PoLyvVALENT) 


Equally balanced against all types of Meningococci. 


DIPHTHERIA ANTITOXIN (GLoBULIN) 


Which is small in bulk for the number of units, as 
is also the Squibb Tetanus Antitoxin. 


THROMBOPLASTIN (Containing all cerebral haemostatic 


substances, including Kephalin in full amount) 


For local use and use hypodermically. Causes 
physiological clotting without danger of 
Thrombosis or of Embolism. 


LEUCOCYTE EXTRACT (is A STERILE EXTRACT OF HEALTHY LEU- 
COCYTES) 


For use alone or with vaccines and serums. It 
increases Leucocytosis and Phagocytosis. 


E.R.SQUIBB & SONS 


Manufacturing Chemists to the Medical 
Profession since 1858 


80 Beekman St. - « « BOW York 


Full Directions with Each Package. 


Complete Literature on Request. 


NEW BRUNSWICK, N. J. 
CHICAGO, ILL. KANSAS CITY, MO. SAN FRANCISCO, CAL. 
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$25 00 SPECIAL COURSES AT $25.00 


The Chicago Policlinic and The Post-Graduate Medical School of Chicago 


The Twenty-Ninth Annual Special Course Will Commence 


at The Chicago Policlinic ,,,,, at The Post-Graduate Medical School of Chicago 


Monday, April 5, 1920 Monday, May 3, 19 °O 


and will continue THREE weeks at each institution. These courses which have given such satisfaction for so many years 
have for their purpose the presentation in a ores form of the advances which have been made during the year previous 
in the following branches: Surgery, Orthopedi Gy logy, Obstetrics, Genito-Urinary, Stomach and Rectal Diseases and 
in border-line medical subjects. Fee for each of the above courses $25.00. Special Operative Work on the Cadaver and 
Dogs, and General and Special Laboratory Courses. Special evening lectures during the course. For furthér information 
address: 

THE CHICAGO POLICLINIC THE POST-GRADUATE MEDICAL SCHOOL OF CHICAGO 

M. L. HARRIS, M. D., Sec’y, EMIL RIES, M. D., Sec’y. 
219 W. Chicago Ave., CHICAGO 2400 S. Dearborn St., CHICAGO, ILLINOIS, 


VIRGINIA TRUST COMPANY 


RICHMOND, VA. 


An Institution Strictly Devoted to Fiduciary Business 


Executor -- Guardian -- Trustee -- Administrator 


THE SAFE EXECUTOR 


ESTABLISHED 1892 


Capital $1,000,000 Surplus $700,000 


3 Departments of Special 
Service for Physicians 


SAVINGS CHECKING TRUSTS 


Merchants Nation- We are always glad As executive, administrator, 
guardian, trustee, ornin any 
al Bank is the strong- to open an account other fiduciary capacity, Mer- 


est national bank in regardless of the chants National Bank is un- 
der the careful supervision 


the State of Virginia size. Call to see us and rigid auditing of the 
—the sixth strongest personally if you 


in the United States. can, or Bank by Mail, Its officers are men of extend- 
ed experience and _ special 
That is why it is as many physicians training. That is why we say 


“Safest for Savings” are doing. “SAFEST FOR TRUSTS.” 


MERCHANTS 


NATIONAL BANK sais Richmond, Va. 
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